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Truly, this is America...the mothers go to school 


More than 3,000,000 American mothers, mem- 
bers of some 45,000 Parent-Teacher Associations 
and similar groups, go back to school tokeep on 


learning the art of living. 


OUR DOCTOR is determined that your chil- 

dren shall have a better start than you did. 

Within our time, the health of this nation’s 
young has become the equal concern of its par- 
ents, its schools and its medical profession—a 
profession whose national standards and pediatric 
advances are held high for the world to see. 

In this achievement, American medicine has 
smoothed the path by keeping its physicians 
completely free agents—free to speculate in and 


develop any of the countless fields encompassed 
by the art of healing. 

Just as American mothers exchange freely their 
knowledge and methods of their children’s prob- 
Jems, so do American physicians exchange their 
skills and knowledge. 


ERE in laboratories located in the typical 
American community of Summit, New Jersey, 
medical men of the Ciba organization are spend- 
ing their lives in pursuit of the newer and finer 
pharmaceuticals with which the medical profes- 


sion determinedly advances the treatment of dis- 


case. Free to follow their own lines of research, 
cach speeds the work of his associates through 


open exchange of methods and ideas. 


PHARMACEUTICAL PRODUCTS, INC. 
suMMIT ® NEW JERSEY 


om | 
ww 
d 
= 
ane 


September, 1946 ADVERTISEMENTS III 


‘A Sanitarium for Rest under Medical Supervision, and Treatment of Nervous 
and Mental Diseases, Alcoholism and Drug Addiction. 


The Pinebluff Sanitarium is situated in the sandhills of North Carolina in a 60-acre park 
of long leaf pines, It is located cn U. S. Route 1, six miles south of Pinehurst and Southern 
Pines. This section is unexcelled for its healthful climate. 

Ample facilities are afforded for recreational and occupational therapy, particularly out- 
of-doors. 

Special stress is laid on psychotherapy. An effort is made to help the patient arrive at 
an understanding of his life problems; and by adjustment to his personality difficulties or 
modification of personality traits to effect a cure or improvement in the disease. Two resident 
physicians and a limited number of patients afford individual treatment in each case. 


For further information write: 


The Pinebluff Sanitarium, Pinebluff, N. C. 


Malcolm D. Kemp, M.D. Medical Director 


WHAT DO YOU WANT IN AN Ultraviolet Lamp? 


FULL BODY COVERAGE? 
FULL HOT QUARTZ SPECTRUM? 


(Antirachitic, Bactericidal, Stimulating) 


HIGH INTENSITY? 
(First degree erythema in two minutes 
at 30 inches) 

MODERATE PRICE? 

LOW OPERATING COST? 

SUITABLE FOR OFFICE OR HOME USE? 


You get ALL of these in a 
QA-250-N 
Ultraviolet Lamp 


Write for data. 


WINCHESTER 


“CAROLINA'S HOUSE OF SERVICE” 


Winchester Surgical Supply Co. Winchester-Ritch Surgical Co. 
111 North Greene Street Greensboro, N. C. 


106 East 7th Street Charlotte, N. C. 
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Accurately Standardized 
Clinically Tested 
Council- Accepted 


Tablets of 1 Cat Unit in bottles of 
30 and 100 


Literature and samples gladly sent 


on request 
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CHARLES C. HASKELL & CO., Inc. NW 
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five heart failure: 


For congo 


NEXT IN IMPORTANCE TO DIGITALIS 


In many cases of congestive heart failure mercurial diuretics are next in imper- 


tance to digitalis in maintaining the patient’s comfort and prolonging life. 


Following an injection of Salyrgan-Theophylline in patients with marked 


edema the urinary output frequently amounts to three oyfour liters in twenty- 


four hours. 


Through such ¢ e heart is relieved of the added burden of propelling 


the blood through the compressed blood vessels. The blood volume is decreased, 


and in all probability the efficiency of the heart is increased by elimination of 


myocardial edema. 
Salyrgan-Theophylline is available in ampuls of 1 cc. and 2 cc. for intramuscular or intravenous 


administration .. . For oral use (as an adjunct to decrease the frequency of injections and 


when parenteral therapy is impracticable) tablets in bottles of 25, 100 and 500. 


"Salyrgan’’ trademark Reg. U. S. Pat. Off. & Canada 
Brand of Mersalyl and Theophylline 


polent merenrial diuelic 


WwinNtTHRO 


Pharmaceou 


Windsor, Ont. 
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DEPENDABILI TY... the most important quality in a contraceptive 


the extra assurance 
with every tube of 
_Koromex Jelly / 


and Cremistry 


. 


ACTIVE INGREDIENTS: Boric acid 2.0%, oxyquinolin benzoate 
0.02% and phenylmercuric acetate 0.02% in a base of glycerin, 


HOLLAND-RANTOS C0., Inc. 
551 FIFTH AVENDE + NEW YORK 17, N.Y. 
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BEFORE YOU DECIDE ON THE 
PENICILLIN OF YOUR CHOICE 


Consider this important fact: For many 
years, Schenley has been among the 
world’s largest users of research on my- 
cology and fermentation processes... 
from which penicillin and certain other 
antibiotics are deriyed, The wide scope 
of our activities im these fields is your 
assurance that when you choose Penicil- 
lin choosej@” product thor- 
ou 
ghly teste OR and quality. 


PENICILLIN 
SCHENLEY 


a product of 


Cellulitis caused by penicillin-sensitive organ- 
isms readily responds to penicillin therapy. By 
the early administration of penicillin in adequate 
doses, suppuration may be prevented and prompt 
resolution of the inflammatory process obtained. 
When abscess formation has occurred, penicillin 
will localize and control the infection but surgi- 
cal evacuation of the purulent material may be 
required to effect a cure. 

The administration of penicillin combined, 
when indicated, with surgical, supportive, and 
other measures, will in most instances rapidly 
control and eradicate the infection. Thus, the du- 
ration of the disease is shortened, and the pos- 
sibility of complications reduced to a minimum. 

A daily total of 160,000 to 480,000 units, 
depending upon the severity of the infection, in 
divided doses every 2 to 3 hours by the intra- 
muscular route will usually be adequate to effect 
a cure. Duration of the course will depend upon 
response to therapy. If thought desirable, as a 
supplement to parenteral administration, peni- 
cillin may be employed by local injection or in- 
stillation of solutions containing 5,000 to 50,000 
units per cc. 


WOLLGAST, C.F.: The Clinical Use of. Penicillin: 
A Report of 115 Cases Treated in an Army Hospital, 
Texas State J. M. 40:225 ( Aug.) 1944. FARQUHARSON 
R. F.; GREEY, P., & TOWNSEND, S.R.: Results of Peni- 
cillin Therapy: A Report for the Joint Services Peni- 
cillin Committee, Canad, M, A, J, 53:1 (July) 1945. 


SCHENLEY LABORATORIES, INC. Executive Offices: 350 Fifth Avenue, N. Y. C. 
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First breath, first bath, first bottle 


In a life filled with “firsts”, baby has no time to cope with such 
gastro-intestinal problems as carbohydrate fermentation and attendant 


distention and diarrhea—particularly during his first few weeks. 


‘Dexin’ has proven an excellent "first carbohydrate” because 1) its 
high dextrin content is not fermentable by the organisms usually 
present in the intestinal tract, and 2) because it promotes the forma- 


tion of soft, flocculent, easily digested curds. 


Simply prepared in hot or cold milk, ‘Dexin’ brand High Dextrin Car- 
bohydrate is easily adapted to increasing formula needs from month 
to month, and later, being palatable but not too sweet, is a welcome 
supplement to other bland foods, ‘Dexin'’ does make a difference. 


BRAND 
Composition—Dextrins 75% Maltose 24% Mineral Ash 0.25% Moisture 
0.75% Available carbohydrate 99% 115 calories per ounce ¢ 6 level packed 
tablespoonfuls equal 1 ounce « Containers of twelve ounces and three pounds * 
Accepted by the Council on Foods and Nutrition, American Medical Association. 
‘Dexin’ Reg. Trademark 


Literature on request 


<<< BURROUGHS WELLCOME &« CO. (U.S.A.) INC, 9 & 11 East 41st St., New York 17, N.Y. 
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Medical Society of the State of North Carolina 


OFFICERS 


President—Dr. WILLIAM M. COPPRIDGE, Durham 
President-Elect—Dr. FRANK A. SHARPE, Greensboro 

First Vice President—Dr. GEORGE ERICK BELL, Wilson 

Second Vice President—Dr. JAMES B. BULLITT, Chapel Hill 
Secretary-Treasurer—DR. ROscoE D. McMILLAN, Red Springs 


COUNCILORS 


First District—DR. J. GADDY MATHESON, Ahoskie 

Second District—DR. JOHN COTTEN TAYLOE, Washington 
Third District—DR. DONALD B. KOONCE, Wilmington 
Fourth District—DrR. NEWSOM P. BATTLE, Rocky Mount 
Fifth District—DR. JOHN N. ROBERTSON, Fayetteville 

Sixth District—DR. MILLARD D. HILL, Raleigh 

Seventh District—Dr. ELIAS S. FAISON, Charlotte 

Eighth District—DrR. JAMES H. MCNEILL, North Wilkesboro 
Ninth District—DrR. IRVING E. SHAFER, Salisbury 

Tenth District—Dr. DONALD M. MCINTOSH, SR., Old Fort 


The above-named officers and councilors constitute the Executive 
Committee of the Society 


CHAIRMEN OF SECTIONS 

General Practice of Medicine and Surgery—DR. THOMAS W. BAKER, 
Charlotte 

Ophthalmology and Otolaryngology—Dr. G. M. BILLINGS, Morganton 
Practice of Medicine—Dr. SAM L. CROWE, Asheville 
General Surgery—Dkr. C. E. GARDNER, JR., Durham 
Pediatrics—DR. JOSEPH C. KNox, Wilmington 
Gynecology and Obstetrics—Dr. O. H. JONES, Charlotte 
Public Health and Education—Dr. M. B. BETHEL, Charlotte 
Neurology and Psychiatry—DR. MAURICE H. GREENHILL, Durham 
Radiology—Dr. G. WESTBROOK MURPHY, Asheville 
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COMING 


TO MEMBERS OF THE NORTH CAROLINA MEDICAL SOCIETY 


Having originated the Professional Plan of Accident and Sickness 
insurance you are now enjoying, our Company has had the constant aim 
and desire to broaden that protection as soon as it could be determined 


such a step was actuarially sound. 


You will receive full explanation by letter in the immediate future. 


Please read carefully when received. We are sure you will be pleased 


with the announcement. 
Remember your earning capacity is your most valuable asset. - 


If you are not now insured under this Special Plan, write for par- 


ticulars today. 


J. L. CROMPTON 


Post Office Box 147 DURHAM, N. C. a 


— Representing— 


COMMERCIAL CASUALTY INSURANCE COMPANY 
NEWARK, NEW JERSEY 
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Even the tissues untouched by operative procedures 
play an important role in the ability of the patient to 
recover from surgery. It has been demonstrated that 
avitaminoses make operations more hazardous, imperil 
recovery, and delay convalescence;! that prevention 
and treatment of nutritional deficiencies may be 
“decisive”? in recovery following surgery. In the field 
of oral and parenieral vitamins, Upjohn offers a full 
1. Virginia M. Monthly 72:240 (June) 1945. range of highly potent, convenient to administer, 


2. Am. J. Surg. 54:299 (April) 1942. 
economical vitamins. 


Upjohn FINE PHARMACEUTICALS SINCE 1886 


KALAMAZOO 99, MICHIGAN 


UPJOHN VITAMIN S 
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The G-E Model G Ultraviolet Lamp is 
designed for professional use in irradiat- 
ing large areas of the body (general or 
Systemic technique) and can also be ef- 
fectively employed regionally. 

The source of ultraviolet radiation is 
the reliable Uviarc—high pressure mercury 
quartz burner—whose emission character- 
istics cover the full range of therapeutic 
ultraviolet. 

The following features are responsible 
for the steadily increasing preference ex- 
pressed by medical men who use the 
Model G Ultraviolet Lamp in office, clinic 
and hospital. 


@ Unusually flexible—Easy to Apply 
Self-Starting Uviarc 

@ Controllable field of radiation 

@ Easy to Operate 

@ Ready Mobility 


@ Durable and attractive in design 
and finish . . . a credit to your 
facilities 


For complete information about the Model 
G Lamp, write today to General Electric 
X-Ray Corporation, 175 West Jackson 
Boulevard, Chicago 4, Illinois. Dept. 2596. 


MODEL 


GENERAL @ ELECTRIC X-RAY CORPORATION 
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management of the menopausal syndrome. 
#*Harding, F. E.: Am. J. Obst. & Gynec., 51:660 (May) 1946 


at 


REG S PAT, OFF, 


CONJUGATED ESTROGENS (equine) 
Tablets of 1.25 mg. Tablets of 0.625 mg. Liquid, containing 0.625 mg. per teaspoonful 


AYERST, McKENNA & HARRISON LIMITED e 22 E. 40TH STREET © NEW YORK 16, N. Y. 
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AMNIOTIN, highly purified natural estrogenic complex, carries 
the woman across the menopause smoothly, safely . . . and 
economically, Adequate parenteral dosage controls vasomotor 
and accompanying symptoms promptly; oral administration 
then affords simple maintenance. Wholly derived from natural 
sources, AMNIOTIN is well tolerated. Available in oral, parenteral 
and intravaginal dosage forms in a wide range of potencies, 

it offers notable flexibility. Backed by more than seventeen 


years of clinical use; standardized in International units. 


SQUIBB 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 185‘3 


> 

= 
“ 

— = \ 

— 
\ ) J 

AS 


ADVERTISEMENTS September, 1946 


1946 


80 YEARS AGO—on January 16, 1916—Saint Albans opened its doors 
for the reception of nervous and mental patients, under the direction of 
Dr. John C. King. 


} The continuance of his original conception of affording adequate 
medical care and personal attention, at moderate cost, to the mentally 

} ill, has been our earnest endeavor throughout these years. 


What measure of success we have attained is largely attributed to 
the confidence and loyalty of our many friends in the medical profession. 


At this time, we wish to express our sincere appreciation for your 
support of our efforts and to assure you of our desire to be of continued 
service, 


SAINT ALBANS SANATORIUM 
RADFORD, VIRGINIA 


J. P. KING, M.D. J. K. MORROW, M.D. T. L. GEMMILL, M.D. 


~~ 


WAPPLER 
SCALPEL 


A Powerful High Frequency Apparatus 
For Electro Surgical Procedures 


The Wappler Cold Cautery Scalpel is a minia- 
ture high frequency apparatus which provides a 
high frequency current that can be utilized both 
for cutting and coagulation. The name “Cold 
Cautery” was selected to describe the effect of 
the current when applied to tissue because the 
electrode itself is cold, while the hot point, or 
thermal cautery, severs tissue by a searing con- 
tact of a heated metal wire electrode. The 
thermal or hot point cautery has certain limita- 
tions for operative work, such as excessive tis- 
sue destruction by radiation of heat, which in 
turn creates severe scar formation. 

Conducting cords leading to the active and The Wappler Cold Cautery Scalpel being a 


indifferent electrodes are housed within the high frequency apparatus, provides cutting and 


case. To return the eords to their original posi- . 7 . 
tion, pressure on the button above them in- coagulating current which may be precisely con- 
stantly rewinds the cord. trolled in intensity. 


- York St. 58-60 Burke St. 
Va. ROWERS & ANDERSON, IMG. Wincton-satem, N.C. 
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vigorous child, but what are the 


? To all appearances a normal, healthy, 


e investigators’ findings... 


4 
4 


1. Follis, R. H. Jr.; 
et al: Am. J. Dis. of 


Child., 66:1-11 (July) 
1943. 

2. Moore, C. U.; et 
al: Am. J. Dis. of 
Child., 54:1227-28 
(Dec.) 1937. 


3. Park, E. A.: Vita- 


min D Therapeutics, 
THE VITAMINS, 
A. M. A., Chicago, 
1937 


the incidence of rickets is astonishingly high in children 
of all age groups. Examination of 230 children aged 

2 to 14 years, at Johns Hopkins revealed histologic evidence 
of rickets in 46.5 per cent, with a high of 62 per cent 

in the 10 to 11 year old group.! Similarly of 943 seemingly 
“normal” pre-school children 90 per cent exhibited 
symptoms of rickets.? 


Safety lies in vitamin D prophylaxis “. . . throughout 


the growing period.’’3 


The standard by which the biologic activity of all 
antirachitic agents is evaluated is cod liver oil. White’s 
Cod Liver Oil Concentrate provides the natural vitamins 
A and D of time-proved cod liver oil itself, in three 
palatable, stable, convenient dosage forms well suited for 
adequate protective administration from 14 days to at 
least 14 years. 


cod liver oil 
concentrate 


Liquid Tablets Capiules 


Ethically promoted. Council accepted. White Laboratories, 


Inc., Pharmaceutical Manufacturers, Newark 7, N. J. 


(‘ald oN, 
A), 
‘a 
fe 
{ 
\ 
AN 
A 
t 
we 
\ 
‘ 
+] 
MERIC, 
ASSN. 
‘ . 


September, 1946 ADVERTISEMENTS XVII 


The doctor makes his rounds 


@ Wherever he goes, he is welcome... the smiling faces of youngsters like - 
his life is dedicated to serving others. _ this one above, and of countless others 
Not all his calls are associated with whom he has long attended. 
illness. He is often friend and counse- Yes, the doctor represents an hon- 
lor...he is present when life begins, ored profession . . . his professional 
watches it flourish and develep. His reputation and his record of service 
satisfactions in life ai retlected in are his most cherished possessions. 


According to a 
recent independent 
nationwide survey: 


More Doctors 
Smoke Camels 


than any other cigarette 


R. J. Reynolds Tobacco Company, Winston-Salem, N. C. 
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Specializing in the treatment of alcoholism by the con- 
ditioned reflex aversion method and the care of selected 
cases of mild mental and nervous conditions. 


T. G. PEACOCK, M. D., MEDICAL DIRECTOR 
Telephone 8081 
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mental depression in the menopause 


**... because the involutional period is fraught with sadness the different forms of 
mental disorder of this age may be highly colored with mental depression.””* 
Severe menopausal depression, marked by apathy and psychomotor retardation, 
is frequently progressive. Hence, if not promptly and effectively treated, it may 
seriously impair the patient’s normal capacity for useful living. 
In such cases, Benzedrine Sulfate helps to overcome the depression, to restore 
optimism and to reawaken the savor and zest of life. Needless to say, Benzedrine 


Sulfate is not indicated in the casual case of low spirits, as distinguished from 


true prolonged mental depression. 


*Hinsie, Leland E.: The Person in the Body, an Introduction to Psychosomatic Medicine, 
New York, W.W. Norton & Co., 1945, p. 223. 


Tablets and Elixir 


benzedrine sulfate 


(racemic amphetamine sulfate, S.K.F.) 


Smith, Kline & French Laboratories, Philadelphia, Pa. 
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How irritation varies 
from different cigarettes 


Tests* made on rabbits’ eyes reveal the influence of hygroscopic agents 


TYPE OF CIGARETTE 


| Cigarettes made by the 
l Edema 0.8 PHILIP Morris method 


Cigarettes made with 
no hygroscopic agent 


Popular cigarette #1 
(ordinary method) 


. Popular cigarette #2 
4 Edema 2.60000 


Popular cigarette #3 


(ordinary method) 


Popular cigarette #4 
(ordinary method) 


CONCLUSION:* Results show that regardless of blend of tobacco, flavoring 
materials, or method of manufacture, the irritation produced by all ordinary 
cigarettes is substan. ially the same, and measurably greater than that caused 
by Morris. 


CLINICAL CONF:RMATION; ** When smokers changed to PHILIP 
Morris, substanti:lly every case of irritation of the nose and 
throat due to smok‘ 1g cleared completely or definitely improved. 


®N. Y. State Journ. Med. 35 No. 11,590 **° eryngoscope 1935, XLV, No. 2, 149-154 


TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new blend—COUNTRY 
Doctor P1rpE M1IxTURE. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 
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The emblem above, appearing on the reverse of 
the U.S. Liberty dime, is known as the “fasces.” It 
depicts a bundle of staves enclosing an ax and 
was the ancient Roman symbol of authority. On 
our dime it stands for the “unity wherein lies our 
strength.” 

The familiar sign, to the left, is the Rexall sym- 
bol of reliable pharmaceutical service wherein 
lies safety. It appears on selected neighborhood 
drug stores throughout the country, and stands for 
laboratory-tested Rexall drugs and selected phar- 
macal ability in compounding them. Your prescrip- 
tions filled at these Rexall Drug Stores combine 
both ingredients and skill unsurpassed for quality 
DRUGS control. 


LOS ANGELES, CALIFORNIA 


PHARMACEUTICAL CHEMISTS FOR MORE THAN 43 YEARS 
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The well nourished baby is more resistant to the common ills of 
infancy. Moreover it is during that all-important first year of life 
that the very foundation of future health and ruggedness is laid. 
Similac-fed infants are notably well nourished; for Similac provides 
breast milk proportions of fat, protein, carbohydrate and minerals, 
in forms that are physically and metabolically suited to the infant’s 
requirements. Similac dependably nourishes the bottle fed infant 


— from birth until weaning. 


@-—<e< A powdered, modified milk product especially prepared for infant feeding, made 
from tuberculin tested cow’s milk (casein modified) from which part of the butter 
fat is removed and to which has been added lactose, olive oil, cocoanut oil, corn oil 


and fish liver oil concentrate. 


AMERICAN 


MEDICAL | 
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Not only because of how they are produced, but in what is produced, U.S. Standard Products 
are proving of significant value in meeting the problems cf both general and specialized 
practice. 

Held unvaryingly to standards of potency which have earned for them wide recognition 
for dependability, the physician finds in the U. S. Standard Products list of fine pharmaceu- 
ticals a selection of wide scope and usefulness. 

Aiming always at realistic utility, deviating from the traditional in order to progress, 
products are made available to meet unusual requirements—yet the old and time-tested 


are not left behind in the swift rush of the merely novel. 


Increasingly, the medical profession is finding in U. S. Standard Products fine prepara- 
tions suited with singular aptness to their needs. 


OUTSTANDING U. S. STANDARD BIOLOGICALS: 
DIPHTHERIA TOXOID + TETANUS ANTITOXIN + SMALLPOX VACCINE + TYPHOID VACCINE 


Also a representative list of glandular products and pharmaceuticals. 


WOODWORTH, WISCONSIN, JU. 5. A. 
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PLEASANT 
so 
COMFORTING | 


Without any stimulation of the central nervous system whatever, Solutions ‘Tua- 
mine Sulfate’ (2-Aminoheptane Sulfate, Lilly), when applied intranasally, pro- 
duce long-lasting, uniform shrinkage of the nasal mucous membrane. Further- 
more, Solutions “Tuamine Sulfate’ do not impair ciliary motility and there is no 
secondary vasodilatation. Solution “Tuamine Sulfate,’ 1 percent, is intended for 
routine use and is the solution of choice for prescriptions. The 2 percent solution 
is supplied for application in the doctor’s office when a more intense effect may be 


desired. Solutions “Tuamine Sulfate’ are available at all prescription pharmacies. 


INDIANAPOLIS 6, INDIANA, U. S. A. 


\ 
SOLUTION Ne. 74 
— 


‘Tablets 
SULFAPYRIDINE 


TABLETS 
SULFANIL: 
AMIDE 
ers. (0.325 Gm.)|§ 


2 nize 


Sulfonamid 


Sulfonamides bearing the Lilly Label 
are characterized by that uniformity in 
appearance, accuracy of dosage, rapid- 
ity of disintegration, and therapeutic 
dependability toward which all stand- 
ardization is directed. Lilly sulfonamide 
products are offered to the medical pro- 
fession in logical dosage forms and sizes. 


ELI LILLY AND COMPANY 
INDIANAPOLIS 6, INDIANA, U.S.A. 


| 


100 No. 1635 
Tablets 

ULFATHIAZOLE: 


p scene sulfone 
andes | 


©.§ Gm. 7.72 ers.) 


Gm. (7.72 ers.) 


SULFADIAZINE 


a 


iy. 
ELI LILLY & COMPANY 
100 No, 1666 
Tablets | 9 
» 
| 
— 
Ts 


A picture of The Good Samaritan provided the inspiration that 


A 12 X 15 REPRODUCTION OF THIS HERMAN GIESEN PAINTING, SUITABLE FOR FRAMING, IS AVAILABLE UPON REQUEST 


NOTHING could be more appropriate as a gift from 
a physician to his son than a stethoscope, tradi- 
tional symbol of medical art. And nothing could be 
more complimentary to a father than to have his 
son choose the profession which he himself has 
followed. There is something basically significant 
and deeply gratifying about the succession of one 
member of a family to the position occupied by 


another. Particularly is this true in medicine. 


Eli Lilly and Company enjoys the distinction of 
having remained under the active direction of one 
family since its inception seventy years ago. Each 
succeeding generation has brought to the organiza- 
tion new perspective, new vigor, new strength. 
Through the years there has been no change in the 
basic principles on which the business was founded. 
Honesty, integrity, and unqualified sincerity govern 


every operation. Specify ‘‘Lilly’’ with full confidence. 
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THE SOUL OF MEDICINE 


H. H. SHOULDERS, M.D. 
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Article 2 of the Constitution of the Ameri- 
can Medical Association reads as follows: 
“The objects of the Association are to pro- 
mote the science and art of medicine and the 
betterment of public health.” 


This statement recognizes that medicine 
is commonly divided into two parts—science 
and art. It seems to me quite obvious that 
there is a third component which, in all pro- 
priety and with due reverence, may be de- 
nominated the “soul of medicine.”’ 


The Three Components of Medicine 


The science of medicine is not a science 
which is separate and apart from other 
sciences. In reality it embraces a portion of 
many different sciences. In his little book 
entitled THE ART OF MEDICINE IN RELATION 
TO THE PROGRESS OF THOUGHT’, Mr. A. E. 
Clark-Kennedy said, “Medicine is not a 
single science, but depends on the integra- 
tion of a number of sciences for the specific 
purpose of understanding the nature of dis- 
ease as a natural phenomenon, and the ap- 
plication of these and other sciences to the 
practical problems of the prevention and 
treatment of ill-health.” It is true also that 
the science of medicine, so defined, is just 
as cold as the science of geology until some- 
thing happens to make it applicable to hu- 


man needs. 


The art of medicine embraces all the skills 
and judgments by which this science is ap- 
plied to the prevention and cure of illness 


Read before the First General Session, Medical Society of 
the State of North Carolina, Pinehurst, May 2, 1946. 
1, Clark-Kennedy, A. E.: The Art of Medicine in Relation 
to the Progress of Thought, New York, The Macmillan 
Company, 1945, 


and to the relief of suffering. The art of 
medicine is an individual accomplishment. 
It is just as individual as the art of playing 
a piano or painting a picture. Many persons 
learn the science, but seem unable to acquire 
the art. 


The soul of medicine is still another thing. 
I would not attempt a specific definition of 
the word soul. No one has ever supplied a 
precise and generally accepted definition of 
the word; yet we all recognize its existence 
in a human being and the possibility of its 
existence in an organization of human be- 
ings. This possibility is acknowledged fre- 
quently by references to “the soulless cor- 
poration,” and so forth. 

No one has been able to determine the 
place of the soul in the mechanism of the 
body, though philosophers before the time of 
Christ recognized its existence and at- 
tempted to determine its seat in the human 
organism. I shall not attempt to designate 
its specific location within the organization 
of medicine. 

Its presence in an individual or an organi- 
zation is recognized by certain attributes, 
the loftiest attributes in human nature. 
Among these are high ideals and loyalty to 
them, courage, integrity, devotion to duty 
and fidelity to high purpose—in other words, 
the conscience. As Sir W. Hamilton said’’, 
“Man, conscious of his liberty to act, and the 
laws by which his actions ought to be regu- 
lated, recognizes his personal accountability, 
and calls himself before the internal tribunal 
which we denominate conscience. He is 
either acquitted or condemned.” 

The third component of medicine—namely, 
its soul—is the component which determines 
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both the individual and the collective atti- 
tude of physicians toward the science and 
art of medicine, and their individual and col- 
lective relationships to each other and to the 
public. 


The Trusteeship of the Medical Profession 
What, then, is the attitude of the profes- 


sion of medicine toward the science and art 
of medicine? Do we own it? Have we a 
patent right to it? Have we a monopoly on 
it? The answer is an emphatic ‘‘No.’” We 
have never pretended that we own the 
science of medicine or that we hold a monop- 
oly on it. 

When President Lincoln died, a member 
of his cabinet walked from the room and 
said, “Abraham Lincoln now belongs to the 
ages.” I know of no expression which states 
more precisely the attitude of doctors to- 
ward medicine. Too many different people, 
in too many different countries and too 
many different ages of the world, have made 
contributions to the science of medicine for 
the profession of medicine to lay claim to its 
ownership. 

The attitude of the profession toward the 
science of medicine corresponds to that of a 
trusteeship. As you know, a trustee is de- 
fined as “a person to whom property or 
funds have been committed in the belief and 
trust that he will hold and apply the same 
for the benefit of those who are entitled to 
them.” The profession of medicine assumed 
the trusteeship of this science and art at 
the very beginning of medicine as a profes- 
sion. The leader in this trusteeship was 
Hippocrates, and it has been a trusteeship 
with a conscience—yes, and a soul—ever 
since. The responsibilities of this trustee- 
ship were not assumed lightly by the leaders 
in the beginning, nor have they been held 
lightly since. In the days before Christ, 
leaders in the profession set about writing 
a series of principles which should govern 
for all time the conduct of those placed in a 
position to administer matters of such far 
reaching importance to humanity. 


The Principles Governing the Trusteeship 
of Medicine 


These principles were not all written at 
once. More have been added from time to 
time as circumstance seemed to warrant or 
require, but there has been such a consis- 
tency of high purpose, integrity, and human- 
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itarianism in all the statements that no one 
can doubt they had origin in a living soul. 
Socrates said, “The soul commands, the body 
serves, therefore the soul is akin to the di- 
vine.” According to Plato, “The main object 
of life is to perfect the soul.” 


Permit me to quote a few excerpts from 


these principles which have been adopted 
over the centuries. 


Chapter I, Section 1 of the “Principles of Medical 
Ethics” of the American Medical Association reads 
in part: “A profession has for its prime object the 
service it can render to humanity; reward or finan- 
cial gain should be a subordinate consideration.” 

Chapter II, Section 1 reads in part: “Patience 
and delicacy should characterize all the acts of a 
physician. The confidences concerning individual or 
domestic life entrusted by a patient to a physician 
and the defects of disposition or flaws of character 
observed in patients during medical attendance 
should be held as a trust and should never be re- 
vealed except when imperatively required by the 
laws of the state.” 

Chapter III, Article I, Section 1 reads: “The obli- 
gation assumed on entering the profession requires 
the physician to comport himself as a gentleman 
and demands that he use every honorable means to 
uphold the dignity and honor of his vocation, to 
exalt its standards and to extend its sphere of use- 
fulness. A phvsician should not base his practice on 
an exclusive dogma or sectarian svstem. for ‘sects 
are implacable despots; to accept their thraldom is 
to take away all liberty from one’s action and 
thought.’ (Nicon. father of Galen.)” 

Section 3: “ ‘He should also be modest, sober. pa- 
tient, prompt to do his whole duty without anxietv: 
vious without going so far as superstition, conduct- 
ing himself with proprietv in his profession and in 
all the actions of his life.’ (Hippocrates.)” 

Section 4: “It is equally unprofessional to procure 
patients by indirection through solicitors or agents 
of anv kind, or by indirect advertisement, or bv 
furnishing or inspiring newspaver or magazine 
comments concerning cases in which the phvsicien 
has been or is concerned. All other like self-lauda- 
tions defy the traditions and lower the tone of anv 
profession and so are intolerable. The most worthy 
and effective advertisement nossible. even for a 
voung physician. and especially with his brother 
physicians, is the establishment of a well-merited 
reputation for professional ability and fidelitv. This 
cannot be forced, but must be the outcome of char- 
acter and conduct.” 

Section 5: “It is unprofessional to receive remn- 
neration from natents or copyrights on surgical in- 
struments, avpliances, medicine. foods. methods or 
procedures. It is equally unprofessional bv owner- 
ship or control of patents or copyrights either to re- 
tard or to inhibit research or to restrict the benefit 
to patients or to the public to be derived therefrom. 
It is unprofessional to accept rebates on prescrip- 
tions or appliances, or perquisites from attendants 
who aid in the care of patients.” 

Article VI, Section 1: “The poverty of a patient 
and the mutual professional obligation of nhysicians 
should command the gratuitous services of a phvsi- 
cian. But endowed institutions and organizations 
for mutual benefit, or for accident, sickness and life 
insurance, or for analogous purposes, have no claim 
upon physicians for unremunerated services.” 


Out of this section grew the principle that 
charges for professional services should be 
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in proportion to the services rendered and 
the ability to pay. 
Finally: “In a word, it is incumbent on the physi- 


cian that under all conditions, his bearing toward 
patients, the public and fellow practitioners should 


be characterized by a gentlemanly deportment and 
that he constantly should behave toward others as 


he desires them to deal with him. Finally, these 
principles are primarily for the good of the public, 


and their enforcement should be conducted in such 
a manner as shall deserve and receive the endorse- 


ment of the community.” 

These few excerpts are quoted for the pur- 
pose of indicating the type of trusteeship 
the profession of medicine has exercised. In 
my own humble opinion, the principles in 
our code deserve a place alongside the Decla- 
ration of Independence and the Constitution 
of the United States as the greatest rules of 
conduct ever written by mortal man. 

Someone will say that these are lofty prin- 
ciples and ideals, but are they observed in 
practice? My reply is that we doctors do not 
pretend that we are perfect. We are human 
beings and we are told that none are perfect; 
but I do say that these principles are ob- 
served by the medical profession with great- 
er fidelity than are the ten commandments 
by any other group of people of which I have 
knowledge. 

It has been alleged that these high ethical 
principles have stood in the way of progress. 
Our reply to the allegation is that the oppo- 
site is true. Their observance has not only 
encouraged progress; it has, in addition, 
made progress safe. Some people—too many 
in fact—seem to want to make progress too 
rapidly. We doctors see demonstrated all 
too often the fact that progress, even on a 
straight, well-marked road, can be so rapid 
as to be dangerous, to say nothing of the 
hazard of rapid progress on the crooked and 
seldom traveled road whose many curves are 
not marked at all. Certainly no one can com- 
plain about the speed with which medicine 
has progressed. It has been just as rapid 
as safety would permit. 


“Tried and Not Found Wanting” 


Within the last fifteen years our nation 
has passed through many crises, including 
the worst depression and the most gigantic 
war of all history. There have been times 
that “tried men’s souls.” The soul of medi- 
cine has been tried also and not found want- 
ing. You will recall that during the depres- 
sion a federal relief agency of gigantic pro- 
portions was created. Large sums of money 
were appropriated by Congress for relief. 


THE SOUL OF MEDICINE—SHOULDERS 


455 


Some provision was made for medical care 
of the indigent clients of the agency. Under 
the rules that were enforced in Tennessee, 
at least, the procedure for obtaining care 
was as follows: The indigent client was re- 
quired first to go to the county or local ad- 
ministrator of relief and give notice of need 
and request the services of a physician. The 
local administrator then sent a case-worker 
to the home of the client to determine 
whether or not, in his or her opinion, the 
services of a physician were needed. If, in 
the opinion of the case-worker, the client 
did need medical services, a doctor of the 
client’s choice was authorized to make as 
many as two calls in the one illness. If, in 
the opinion of the physician, more than two 
calls were required, another visit by the 
case-worker was made and if, in his or her 
opinicn, additional visits were needed, addi- 
tional authority was issued. The physician 
was compelled to serve under these terms 
and conditions or not serve at all, unless he 
gave his services gratis. In case the physi- 
cian preferred by the client had not signed 
the agreement to serve under the terms im- 
posed, another was selected and authorized. 
Not only did the administrative agency ar- 
rogate to itself superior judgment and in- 
tegritv concerning the question of need for 
medical care, but in addition the suspicion 
of collusion and fraud on the part of both 
patients and doctors was, to say the least, 
implied in the regulation. 

I wish I could read to you letters I re- 
ceived in that period from doctors. Needless 
to say, they rendered services without remu- 
neration and without the red tape. They, 
under stress, displayed the soul of medicine. 

You will remember also that in this period 
a so-called survey was made to determine 
the adequacy of medical care. The people in 
a certain area were divided into three 
groups according to income: (1) indigent, 
(2) moderately well-to-do, and (3) well-to- 
do. The report of the survey showed that 
the difference in the adequacy of care re- 
ceived by the highest and lowest’ income 
groups was just 8 per cent. To me that 
figure was an unintentional but high compli- 
ment to the medical profession, because it 
gave proof that service and not money is the 
primary consideration of doctors under all 
circumstances. 

The late lamented Ernie Pyle, through his 
touching record of the war just ended, gave 
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to the public a fleeting glimpse of the devo- 
tion and sacrifice of doctors in the military 
service and what that devotion and sacrifice 
meant to soldiers on the battlefronts. The 
doctors in the service took with them from 
civilian life the soul of medicine which had 
been nurtured through their professional 
years. It was not just the organization nor 
the power of command nor the advances in 
the science of medicine, notable as these 
were, which produced the lowest mortality 
rate in military history. The soul of medi- 
cine was there also. It had to be there to 
produce the results that were accomplished. 
The scalpel in the most skilled hands must 
still be guided and directed by a conscience, 
a soul, in serving its high purpose. 

All of you, no doubt, have viewed with 
admiration that master painting by Sir Luke 
Fildes, called “The Doctor.” The artist 
painted that picture in 1891, by command 
of Queen Victoria, not for the purpose of 
portraying the science of medicine nor the 
art. It was done to commemorate the faith- 
ful devotion of the physician in this case. It 
looks as if a master artist caught the soul 
of medicine on a canvas. 

In literature, both sacred and profane, we 
read that a soul may be lost or sold, and that 
it may vary in its dimensions. References 
are made to large souls and small souls. We 
learn also that the dimensions of a soul may 
change. The small one may become large and 
a large one may shrink to small dimensions. 
Someone has said also that a soul may sleep, 
but never dies. 

The soul of medicine has been tried, not 
only in the crucible of time, but in the cru- 
cible of adversity also. It is being tried to- 
day and will still be tried in the future. For- 
tunately it has been preserved, and nothing, 
in my opinion, is more important to the pro- 
fession and to the public than its continued 
preservation with large dimensions. I would 
like to ask some of the critics of medicine 
this question: “Can it be honestly alleged 
that organized medicine has been imprudent, 
neglectful, or dishonest in the administra- 
tion of the trusteeship of medicine which it 
assumed so long ago; and, if so, in what 
particular?” 

Threats Against the Soul of Medicine 

There is legislation pending in the Con- 
gress of the United States today which con- 
stitutes a threat, not only to this trusteeship 
of the medical profession, but, in addition, 
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to its very soul. The immediate effect of the 
adopticen of these radical proposals would be 
the transfer of the trusteeship of medicine 
from the medical profession to a federa! de- 
partment or bureau. The immediate result 
of such a transfer would be a diminution in 
the magnitude of the soul of medicine. All 
the relationships between doctors and their 
patients would suffer as by a blight. New 
relationships would spring into existence, 
dictated, in large measure, by political con- 
siderations. Bureaucratic red tape would 
wind itself about the very vitals of medicine, 
shrinking its soul to such an extent that it 
would cease to function in the way it has 
functioned through the centuries for the 
benefit of mankind. 


Some advocates of the Wagner-Murray- 
Dingell bill have said that the income of 
doctors would be increased by the operation 
of the plan of compulsory health insurance 
proposed in the bill. The reply of the medical 
profession to this seductive lure is that, 
even if that assumption is valid, we are not 
willing to bargain away the soul of medicine 
for a financial consideration. 


Surely it can be made apparent to an in- 
telligent public that medicine, composed as 
it is of so many elements both tangible and 
intangible, and the delivery of medical care, 
which embraces so many elements and pro- 
cedures, are in no way amenable to such 
treatment as some pseudo-economists have 
attempted to give them. It is quite apparent 
that electric current can be measured with 
precision, and the cost of its production and 
delivery can be computed with accuracy. The 
same is true of potatoes and milk and steaks. 
The same is relatively true also of clothing 
and shelter, but none of these things are true 
with respect to medicine and medical care. 
No one is able to measure the value of a 
good, well-qualified doctor to a person or a 
family, nor can the cost of good medical care 
be computed with accuracy in advance of 
delivery. 


The medical profession is sponsoring vol- 
untary prepayment medical care plans for 
the purpose of aiding the people in distrib- 
uting the costs of sickness. These plans, to 
succeed, must be underwritten by the pro- 
fession of medicine itself, and in this task 
the soul of medicine will play a major role. 
Their success or failure will depend, not on 
the economists or the statisticians, but upon 
the soul of medicine. 
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This soul of medicine would not and could 
not enter a compulsory plan operated by a 
federal agency. 

I would like to put this question to some 
of the sociologists and political economists 
who have given such expert advice on this 
question: “Have you advanced to the point 
that either of you, or both of you combined 
feel fit and qualified to assume the trustee- 
ship of the whole of medicine?” I would 
put this question also: ““Dees anyone know 
of a department, bureau, or agency of gov- 
ernment today which has administered its 
affairs, up to now, on such a plane as to com- 
mend it as an agency fit to assume the trus- 
teeship of the whole of medicine?” 

The record of the trusteeship of medicine 
over a period, not of years, but of centuries, 
is an open book to all who would read and 
learn. Surely it has been of such character 
as to commend itself to all thinking people. 
Has any department of government ever is- 
sued regulations or principles to govern the 
conduct of men comparable to those written 
by medicine for its own self-government? 

Is there not ground for the suspicion that 
greed for position, patronage, and power is 
the motivating force back of some of these 
radical legislative proposals, rather than the 
welfare of the people, as is alleged? 

We doctors are ever mindful of the philos- 
ophy that everything that is potent for good 
is also potent for evil. It is a philosophy 
which is universally applicable. A lot of 
people need to learn and observe it now. The 
medical profession is ever mindful of the 
fact that science and art may be cruel and 
inhuman. We are mindful also that science 
and art possessed of a soul constitute the 
apotheosis of humanity. 

I should like to conclude with a little poem 
written many years ago by a friend of mine, 
Mr. John Trotwood Moore. He loved horses 
and horse-racing and wrote considerably on 


the subject. It reads: 
You'll quit in the race when they set the pace 
If your pedigree is not gold. 
For there’s more in grit than in grooming, 
And there’s more in gait than in gold, 
And whatever you do you may hold this true; 
The jewei that lives is the soul! 


But nothing is more estimable than a physician 
who, having studied nature from his youth, knows 
the properties of the human body, the diseases 
which assail it, the remedies which will benefit it, 
exercises his art with caution, and pays equal atten- 
tion to the rich and poor. — Voltaire, quoted by 
Raymond B. Allen: Medical Education and the 
Changing Order, New York, The Commonwealth 
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COLLES’ FRACTURES—BAKER AND SCHAUBEL 


COMPLICATIONS OF COLLES’ 
FRACTURES 


LENOX D. BAKER, M.D. 
and 
HOWARD J. SCHAUBEL, M.D. 


DURHAM 
On February 21, 1814, Abraham Colles, in 


an article consisting of only 1528 words, de- 
scribed the impaction and the deformity 
which characterize fractures of the lower 
end of the radius, and discussed the ease of 
reduction, the difficulty of maintaining re- 
duction, and a satisfactory method of treat- 
ment’. The fracture now known by his name 
is one of the fractures most commonly en- 
countered in office practice. Despite its fre- 
quency and the well-established principles 
of its treatment, avoidable complications are 
seen far too frequently after such fractures. 
Such complications may result from failure 
to recognize associated injuries, but more 
often they are caused by inaccurate reduc- 
tion of the fracture or by failure to establish 
an adequate post-reduction program of ex- 
ercise for the injured extremity. 


Avoidance of Complications Resulting 
from Associated Injuries 


Most complications resulting from associ- 
ated injuries can be avoided by adequate ex- 
amination of the extremity before reduction 
is attempted. It should be remembered that 
a Colles’ fracture is caused by a fall on the 
outstretched upper extremity. In such a fall, 
two forces are set in motion: one is the mo- 
mentum of the falling body, which is trans- 
mitted down the outstretched arm; the other 
is the resistance encountered by the palm of 
the hand when it strikes the ground or floor. 
The point at which these two forces meet is 
the place where injury is most likely to oc- 


‘eur. In such accidents the most common in- 


juries, listed in anatomical order starting 
distally, but not necessarily in the order of 
frequency, are as follows: 

1. Fracture, carpal scaphoid. 

2. Dislocation, carpal lunate. 

3. Colles’ fracture. 

4. Fracture, shaft of forearm bones. 


From the Orthopedic Division, Department of Surgery, Duke 
University School of Medicine, Durham, N. C 
Read before the Second General Session, Medical Society 
of the State of North Carolina, Pinehurst, May 3, 1946. 
1. (a) Colles, Abraham: On the Fracture of the Carpal Ex- 
tremity of the Radius, Edinburgh M. & S. J. L0:182- 
186, 1814. 
(b) Kelly, E. C.: Abraham Colles, M. Classics $:1038-1042 
(June) 1940 (reprint of Colles’ original article). 
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5. Fracture, head of radius. 

6. Fracture, condyles of humerus. 

7. Fracture, shaft of humerus. 

8. Fracture, neck of humerus. 

9. Fracture, glenoid process of scapula. 
10. Fracture, clavicle. 


When one sees a patient with a Colles’ frac- 
ture he should make a thorough search for 
these easily diagnosed associated injuries. 
In addition, he should examine the extremity 
for vascular and neurologic lesions. 


There are several other injuries or com- 
plications associated with fractures about 
the lower end of the radius which are not 
detectable until after the fracture has been 
reduced or until repair is complete. One of 
the most common of these is a derangement 
of the interarticular cartilage of the lower 
radio-ulnar articulation. If this cartilage be- 
comes deranged or avulsed from the joint in 
a fixed position, there may be little or no 
residual disability. However, if the cartilage 
is displaced or lies unattached as a_ loose 
body in the joint, it is likely to cause pain 
on pronation and supination. Treatment, if 
indicated, is excision of the cartilage. The 
tendons most often injured are those of the 
extensor pollicis longus, the extensor pollicis 
brevis, and the abductor pollicis longus. The 
extensor pollicis longus tendon may be rup- 
tured at the time of the injury or may rup- 
ture several weeks later from wear and tear 
caused by irregularities in its bony groove 
after fragmentation of the distal fragment 
of the radius. Complications associated with 
the abductor pollicis longus and the extensor 
pollicis brevis tendons develop similarly as 
a result of fragmentation of the distal frag- 
ment and distortion of the groove in which 
these tendons pass over the radial styloid 
process. 


Rupture of the extensor pollicis longus is 
treated by repair of the tendon. In case of 
interference with the function of the ex- 
tensor pollicis brevis and abductor pollicis 
longus tendons, a section of the dorsal carpal 
ligament should be excised where it passes 
over the groove for these tendons. 


Avoidance of Complications Resulting from 
Improper Reduction and Fixation 


The time allotted for presenting this paper 
does not allow a detailed discussion of the 
methods employed for reducing a Colles’ 
fracture. However, in passing the following 
principles should be stated: 
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1. General anesthesia is preferable to lo- 
cal anesthesia. 


2. Roentgenograms should be made of all 
injured wrists. In addition to the usual 
anterior-posterior and lateral films, roent- 
genograms should include oblique views in 
order to avoid overlooking a fracture of the 
isthmus of the scaphoid. The films should 
be hung in plain view of the operator during 
the manipulation. 


3. Traction in the line of deformity to 
break up impaction is the first and the most 
important force to be applied. This traction 
should be applied with the patient’s elbow 
flexed to a 90-degree angle, and with 
counter-traction applied just above the el- 
bow by an assistant or a fixed strap. 
Counter-traction thus applied allows for re- 
laxation of the musculature of the forearm. 
If anatomical restoration is to be secured, 
manipulation should be directed toward 
bringing the posterior angles of the frag- 
ments into position before the distal frag- 
ment is taken into palmar flexion and ulnar 
deviation. When the hand and the distal 
fragment are taken into palmar flexion and 
ulnar deviation, care must be used to avoid 
over-pronating the distal fragment; other- 
wise a loss of the power of supination will 
result. 


4. In all instances post-reduction x-rays 
should be made, to be sure that the joint sur- 
faces have been restored to normal align- 
ment. The reduction may be considered good 
if in the lateral roentgenogram the articular 
surface of the radius faces slightly to the 
palmar side and if in the anterior-posterior 
view it faces about 25 to 30 degrees to the 
ulnar side. 


A plaster of paris cast provides the only 
satisfactory kind of fixation. There are two 
schools of thought as to the type of cast to 
use. In the past we have used a forearm 
cast, but now are inclined to use a sugar-tong 
cast. The sugar-tong cast affords better fix- 
ation, but interferes with elbow motion. Re- 
gardless of the type of cast used, its dorsal 
surface should extend to the heads of the 
metacarpals, to prevent swelling of the back 
of the hand. The palmar surface of the cast 
should not extend beyond the proximal 
palmar crease. This crease is the result of 
flexion of the metacarpophalangeal joints; 


if this motion is restricted, fibrosis of the 


intrinsic muscles of the hand occurs and re- 
sults in a “frozen” (stiff) hand. 
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DUKE HOSPITAL 
Durham, N.C. 


ACCIDENT DEPARTMENT. 
INSTRUCTIONS TO FRACTURE 


It is important that the circulation of blood in the 
fractured limb be watched closely. In order to watch the cire 
culation, the fingers or toes of the fractured limb have been 
left exposed. 


Keep the injured part elevated. If the exposed parts 
Ddecome SLUISH, SWOLLEN, COLD OR NUWB, return AT ONCE to the hose 
pital. Otherwise, PERMANENT INJURY MAY RESULT. 


Return to the hospital tomorrow as instructed by the 
doctor who set your fracture, so that can inspect the cast, 
ciroulation, etc. Following this, come to the Fracture Clinic 
as instructed on Friday at 8:30 A. M, until discharged. 


I have received a copy of the above instructions 
which have been explained to me and are clear as to details.* 


Signed, 


*Explain and give one copy of > laa to the patient and 
attach a signed copy to the reco: 


Fig. 1 


The patient or those responsible for the 
patient should be supplied with instructions 
for observing circulatory changes in the 
hand. Figure 1 illustrates a_ satisfactory 
fracture instruction sheet. 


Avoidance of Complications Resulting 
from Disuse 


Disuse of the injured extremity leads to 
loss of joint motion and causes more dis- 


Fig. 2. Circumduction exercise for the shoulder. Care should be taken that circumduction occurs 
at the shoulder joint and is not the result of shoulder girdle motion. 
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ability than does the original injury. To 
avoid these complications, the patient should 
be taught one or several exercises immedi- 
ately following reduction of the fracture. 
(By “immediately” is meant before the pa- 
tient leaves the fracture room following the 
reduction.) Limitation of motion in the 
shoulder, elbow, and finger joints is the re- 
sult of improper treatment and not of the 
injury. There are several groups of exer- 
cises that may be used to insure complete 
motility of these joints. Any or all of these 
exercises can be used with satisfaction pro- 
vided the patient is cooperative. One of the 
simplest exercises for the shoulder is cir- 
cumduction with gravity eliminated. This 
exercise is illustrated in figure 2, and is car- 
ried out as follows: As the patient supports 
a part of his weight with the uninjured hand 
on a table or the back of a chair, he bends 
forward sufficiently to allow the injured arm 
to hang perpendicularly. The shoulder is 
then carried through full circumduction. At 
first it may be necessary for the patient to 
have some assistance; this can be given by 
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Fig. 3. This exercise develops motion and grip, and carries the shoulder and elbow through full 


ranges of motion. 


a nurse or a member of the family. The ex- 
ercise as illustrated shows the patient wear- 
ing a sugar-tong type of cast. If a forearm 
cast is used, the exercise is carried out with 
the arm extended at the elbow and hanging 
completely relaxed. Care should be taken 
that the cireumduction occurs at the shoul- 
der joint and not as the result of shoulder 
girdle motion. 

A simple exercise for the fingers can be 
supplied by allowing the patient to squeeze 
a soft rubber ball. This ball should be a bit. 
smaller than the ordinary tennis ball and 
should be much softer. 


There are several simple exercises which 
involve the use of all free joints of the in- 
jured extremity. Probably the best of these 
is the one illustrated in figure 3. In this ex- 
ercise two glasses or capped jars containing 
different colored fluids are used. One is 
placed on a shelf in easy reach above the 
patient’s head, the other on a table. The ex- 
ercise consists in interchanging the places 
of the glasses a given number of times ac- 
cording to instructions. This exercise devel- 
ops finger motion and grip, and carries the 
shoulder and the elbow through full ranges 
of motion. Another satisfactory exercise is 
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Fig. 4. Flexion-extension exercise of the shoulder, elbow, and hand. 


shown in figure 4. This exercise is started 
with the arm hanging at the side. The fist 
is closed and the forearm is carried upward 
and placed on the head. The elbow is then 
extended, as are the fingers. Next the fingers 
are closed into a fist and the forearm is 
brought back to the head and then down to 
the starting position. This exercise should 
be carried out at least three times a day and 
should be done ten to fifteen times at each 


period, according to the patient’s endurance 
and general condition. In some cases this 
exercise is not as satisfactory as the water 
glass exercise, because it does not give the 
patient a simple definite assignment. 

An excellent exercise which gives the pa- 
tient a definite assignment is obtained by 
the use of two pots, one filled with beans, the 
other empty. The pots may be placed on the 
same level, or one may be put on a table, the 


Fig. 5. Pot and bean exercise. As the full pot is emptied, the number of beans that can be 
grasped is gradually reduced, and in grasping single beans at the end of the task the patient 
carries out exercise for fine movement of the fingers. 
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other on a shelf above the patient’s head, 
but within easy reach (fig. 5). The patient 
should be instructed to transfer the beans 
from the full pot to the empty pot, a hand- 
ful at a time. As the full pot is emptied, the 
number of beans that can be grasped is grad- 
ually reduced, and in grasping single beans 
at the end of the task the patient carries out 
an excellent exercise for fine movement of 
the fingers. 

A study of the Colles’ fractures seen in 
Duke Hospital during the past sixteen years 
indicates that the most serious complications 
have resulted from a lack of the proper post- 
reduction exercises rather than from poor 
reduction. This finding should not consti- 
tute an excuse for poorly reduced Colles’ 
fractures, but should impress upon us the 
fact that many disabling complications can 
be avoided if sufficient time is devoted to in- 
structing the patient in the details of simple 
exercises and in the importance of carrying 
them out. 

Conclusions 


Complications of Colles’ fractures result 
from failure to diagnose associated injuries, 
from inaccurate reduction of the fracture, 
or from failure to establish a program of 
post-reduction exercise for the injured ex- 
tremity. Most of the complications can be 
avoided by proper examination, accurate re- 
duction, correct fixation, and simple post- 
reduction exercises. 


Effects of Extreme Cold Studied by Surgeon 
General’s Office 


Extreme or prolonged cold tends to clot red blood 
cells so that they plug the circulation, which even- 
tually results in development of gangrene and loss 
of limbs. This has been established, it was reported 
by the Surgeon General’s Office, both by careful 
study of pathological tissue from overseas soldiers 
and experiments with rabbits in which limbs were 
subjected to temperatures of minus 30 centigrade. 

A report on the samples of pathological tissue 
has just been made by Major Nathan B. Friedman 
of the Army Institute of Pathology. Several vary- 
ing effects of cold were noted, but in all cases were 
found the red blood cell “plugs” which had stopped 
the circulation and prevented its restoration. Hence 
part of a limb would lose its blood supply and gan- 
grene would be the almost inevitable result. 

The same condition could be produced in the rab- 
bit limbs immersed half an hour in alcohol at minus 
30 centigrade. This was a far more severe exposure 
than a soldier ever would be likely to encounter. 
The. clotting could be prevented in the rabbits, how- 
ever, by injections of heparin. Treated rabbits 
seemed little the worse off when their legs were 
thawed. 

The rabbit experiments were carried out by Dr. 
Hurt Lange and David Weiner of the New York 
Medical College, working in cooperation with the 
Institute of Pathology. 
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THE ROLE OF GUANIDINE IN THE 
THERAPY OF MYASTHENIA GRAVIS 


LEO B. FROKE, M.D. 
MINNEAPOLIS, MINNESOTA, 
STANLEY F, MARGOSHES, M.D. 
BROOKLYN, NEW YORK 


and 
GEORGE T. HARRELL, JR., M.D. 
WINSTON-SALEM 


Although the syndrome of extreme mus- 
cular fatigability, now known as myasthenia 
gravis, was first described by Willis" in 
1672, it was not clearly recognized until two 
hundred years later. In 1877, Sir Samuel 
Wilkes published an account of a fatal case 
of “bulbar paralysis without anatomical 
changes.” The following year Wilhelm Erb” 
described with such clarity the symptoms of 
ptosis, paresis of the muscles of mastication 
and external ocular movement, and general- 
ized voluntary muscle fatigability that the 
disease was for a time known as Erb’s dis- 
ease. Jolly”) established the disease as a 
clinical entity and first used the name 
“myasthenia gravis’; he took graphic rec- 
ords of the patient’s muscular contractions 
and described a “myasthenic reaction.” 
Grinker™ notes that since the epidemic of 
lethargic encephalitis (1918-1920) there has 
been a notable increase in the frequency of 
myasthenia gravis. 


Pathologic Physiology 


Dale, Feldberg and Vogt’ demonstrated 
in 1936 that acetylcholine is liberated when- 
ever a motor nerve to striated muscle is 
stimulated ; they concluded that acetylcholine 
is essential for the transmission of nerve 
impulses. It had previously been shown that 
physostigmine inhibits the action of enzymes 
which enhance the hydrolysis of acetylcho- 
line into choline and acetic acid. Since phy- 
sostigmine promptly causes a temporary 
restoration of function in myasthenia, it is 


From the Department of Medicine, the Bowman Gray School 
of Medicine of Wake Forest College and the North Carolina 
Baptist Hospital. Winston-Salem, N. C. 

The guanidine used in this investigation was supplied by 
Davies, Rose and Co., Ltd., Boston, Mass. An additional supply 
for preliminary studies in another patient was furnished by 
Lederle Laboratories, Pearl River, N. Y. 


1. Willis. T.. cited by Viets(18). 

2. Erb, W.: Zur Casuistik der Bulbaeren Laehmungen, Arch 
f. Psychiat. 9:336-350, 1878, 

8. Jolly, F., cited by Viets(18). 

4, Grinker, R. R. and Levy, N. A.: Neurology, ed. 3, Spring- 
field, Illinois, Charles C, Thomas, 1943, p. 1056. 

. Dale, H. H., Feldberg, W., and Vogt, M.: Release of 
Acetylcholine at Voluntary Motor Nerve Endings, J. 
Physiol. 86:353-380 (May 4) 1936. 
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likely that the disease involves some ab- 
normality of the transmission of impulses 


by acetylcholine. The four possible explana- 
tions for this abnormality are illustrated in 


figure 1. 
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Fig. 1. Theories of the pathologic physiology 
of myasthenia gravis 

Normal transmission of impulses across the 
myoneural junction 

Theory 1: Excessive amount of cholinesterase 
(enzyme) destroys acetylcholine 

Theory 2: No acetylcholine is formed at the 
myoneural junction 

Theory 3: Acetylcholine is formed in insuffi- 
cient amounts 


Theory 4: The muscle fibers are less sensitive 
to a normal amount of acetylcholine 


THEORY 4 


Theory 1: The enzymes which destroy ace- 
tylcholine are present in excessive amounts. 


Hyland) and Cooke and Passmore have 
failed to demonstrate any increased activity 
of cholinesterase in persons with myasthenia 
gravis: hence this theory must be dis- 
counted. 

Theory 2: No acetylcholine is formed. 

Since neostigmine (prostigmine), which 
merely prevents destruction of acetylcholine 
and cannot replace it, temporarily restores 
normal function in patients with myas- 
thenia, this theory would seem to be elimi- 
nated. 


6. Hyland, H. H.: Myasthenia Gravis: Results of Treatment 
in 6 Cases, Canad. M.A.J. 35:372-881 (Oct.) 1936. 

7. Cooke, A. M., and Passmore, R.: Observations on the 
Treatment of Myasthenia Gravis, Quart. J. Med. 5:21-30 
(Jan.) 1986, 
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Theory 3: Acetylcholine is formed in abnor- 
mally small amounts at the myoneural june- 
tion. 

Torda and Wolff believe that there is a 
decrease in the amount of acetylcholine syn- 
thesized which is specific for myasthenia 
gravis and does not occur in other diseases 
producing debility, cachexia, immobility, and 
prostration. The magnitude of the defect in 
synthesis seems to parallel the clinical se- 
verity of the disease. 

The decreased synthesis of acetylcholine 
may be due to one or more of three factors: 

(a) Lack of precursor substances 

(b) Lack of potentiator substances 

(c) Excess of inhibitor substances 

Torda and Wolff described a method of 
synthesizing acetylcholine in vitro from a 
mixture of frog brain and human serum. 
They reported that in the presence of serum 
from a patient suffering with myasthenia 
gravis the frog brain produced by synthesis 
only one-third of the amount of acetylcholine 
produced in the presence of serum from a 
healthy subject. 

The evidence supporting theory 3—that 
insufficient amounts of acetylcholine are syn- 
thesized—may be summarized as follows: 

1. Neostigmine, which is known to pro- 
tect acetylcholine from enzymatic destruc- 
tion when it is released at the nerve endings, 
actually repairs the defect at the myoneural 
junction. 

2. In the normal subject, neostigmine in 
high concentrations produces a_ profound 
paresis; in the myasthenic patient, it in- 
creases motor power. It is thought that the 
paresis produced in the normal subject re- 
sults from the accumulation of acetylcholine 
in a concentration which inhibits muscular 
contractions. The failure of neostigmine to 
produce weakness in the myasthenic patient 
suggests that insufficient acetylcholine is 
available to accumulate to a concentration 
which inhibits contraction. 

3. A reduction in the available amount of 
transmitter substance should produce a state 
comparable to partial denervation, which 
might be expected to lower the threshold of 
sensitivity to the transmitter substance. 
Such sensitization to acetylcholine does oc- 


cur in myasthenia”. 
8. Torda, C., and Wolff, H. G.: Defect in the Synthesis of 


Acetylcholine in Patients with Myasthenia Gravis, Society 
Transactions, Arch. Neurol. & Psychiat. 52:554-556 (Dec.) 
1944, 

9, Harvey, A. M., Lilienthal, J. L., Jr., and Talbot, S. A.: 


Observations on the Nature of Myasthenia _ Gravis. Effect 
of Thymectomy on Neuromuscular Transmission, J. Clin. 


Investigation 21:579-588 (Sept.) 1942. 
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4. Fraser''” has reported therapeutic suc- 
cess from the injection of the more stable 
choline esters—carbaminoylcholine chloride 
(dorvl) and acetyl-beta-methylcholine chlo- 
ride (mecholyl)—into myasthenic patients. 


Theory 4: Muscle fibers are less sensitive to 
the action of normal amounts of acetylcho- 
line and hence fail to respond. 

This is the working hypothesis advanced 
by Minot'''', who demonstrated that guanid- 
ine made the myasthenic fibers more sensi- 
tive to acetylcholine. Lanari''*’, however, 
showed that the muscles in myasthenia 
gravis are extraordinarily sensitive to ace- 
tylcholine when it is injected into an artery. 
Harvey and Lilienthal”) considered this find- 
ing as evidence that a deficient amount of 
acetylcholine is released at motor nerve end- 
ings in this disease. The defect in contraction 
is similar to that caused by curare. 


Therapy 


In general, treatment was supportive and 
ineffective before the pharmacologic ap- 
proach to transmission of impulses across 
the myoneural junction was introduced. At- 
tempts to ameliorate the symptoms of myas- 
thenia gravis with a variety of drugs, includ- 
ing strychnine, arsenic, calcium, thorium, 
iron, and quinine had been unsuccessful. 
Evaluetion of methods of therapy is made 
more difficult by the fact that spontaneous 
remissions are characteristic of the disease. 
Thymectomy and irradiation 

The analogy between partial curarization 
and myasthenia gravis suggested the possi- 
bility that a circulating substance inhibiting 
transmission of impulses across the myo- 
neural junction may be responsible for the 
primary neuromuscular defect. Evidence 
has been offered which suggests that this 
substance might arise from the thymus. Bla- 
lock''*) reported that 16 patients with severe 
myasthenia showed improvement following 
removal of the thymus. Poer'* has collected 
reports of 129 necropsies or surgical explor- 
ations performed in cases of myasthenia 
gravis, in 71 of which persistent, enlarged, 


10. Fraser, F. R.. MeGeorge, M., and Murphy, G, E.: Action 
of Choline Esters in Myasthenia Gravis, Clin. Se. 3:77-89 
(July) 1937. 

11. Minet. A. S., Dodd, K., and Riven, S. S.: Use of Guanid- 
ine Hydrochloride in Treatment of Myasthenia Gravis, 
113:553-559 (Aug.) 1939. 

12. Lanari, A., cited by Torda, C., and Wolff, H. G.: Nature 
of Myasthenia Gravis, Science 98:224-225 (Sept. 3) 1943. 

13. Blalock, A.: Thymectomy in the Treatment of Myasthenia 
Gravis—-Report of Twenty Cases, J. Thoracic Surg. 13: 
316-339 (Aug.) 1944. 

It. Poer, D. H.: Effect of Removal of Malignant Thymic 
Tumor in a Case of Myasthenia Gravis, Ann, Surg. 115: 
585-595 (April) 1942. 
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or abnormal thymus glands were found. 
Homburger''”’, on the other hand, reviewed 
6000 autopsies, in 14 of which enlarged thy- 
mus glands or definite tumors were found; 
only 2 of the tumors occurred in myasthenic 
patients. The thymic tumors in myasthenia 
gravis are of a distinct type, characterized 
by marked epithelial hyperplasia, which is 
usually benign in nature'®), 

Aring''"’ reported remission of the symp- 
toms of myasthenia gravis following irra- 
diation of the thymus and urged the use of 
the procedure in selected cases. Viets''*’ re- 
ported unsatisfactory results with this type 
of therapy. 

Neostigmine 
Mary Walker''” was the first to employ 

physostigmine, a substance antagonistic to 
curare, in myasthenia, on the theory that the 
drug might counteract an unknown sub- 
stance exerting a curare-like effect on the 
motor-nerve endings. In a dramatic dem- 
onstration before the Royal Society of Med- 
icine, she injected 2.5 mg. of physostigmine 
into a myasthenic patient; five minutes later 
ptosis and facial weakness disappeared and 
the patient was able to walk about the room. 
The effect lasted from four to six hours. In. 
order to overcome the stimulating action of 
the drug on the bowel, 0.5 mg. of atropine 
was administered simultaneously. Walker 
later introduced the synthetic drug, neostig- 
mine, as a substitute for physostigmine". 

Viets has found neostigmine methylsulfate 
the most satisfactory form for intramus- 
cular administration, and neostigmine bro- 
mide for oral administration. The daily dose 
is divided so that the effect will be main- 
tained during the entire twenty-four hours. 
Different individuals vary widely in their re- 
sponse to the drug; 15 mg. divided into two 
oral doses is occasionally sufficient to relieve 
mild symptoms. The average intake of 45 of 
Viets’s patients in 1943-1944 was 163.5 mg. 
daily?", 

15. Homburger, F.: Changes in Thymus with Special Refer- 
ence to Myasthenia Gravis; Observations in a Series of 
Six Thousand <Autopsies, Arch, Path. 36:371-380  (Oct.) 

16, peal E. H.: The Thymoma and Thymic Hyperplasia in 
Myasthenia Gravis with Observations on the General Pa- 
thology, Am, J. Cancer 27:421-433 (July) 1936. 

17. Aring, C. D.: Treatment of Myasthenia Gravis with Roent- 
gen Ray, Ohio State M.J. 89:241-243 (Mar.) 1943. 

18. Viets, H. R.: Myasthenia Gravis (discussion), J.A.M.A. 
127:1089-1096 (April 28) 1945. 

19. Walker, M. B.: Treatment of Myasthenia Gravis with 
Physostigmine, Lancet 1:1200 (June) 1934. 

20. Walker, M. B.: Case Showing Effect of Prostigmin on 

; Myasthenia Gravis, Proc. Roy. Soc. Med. 28:759-761 (April) 

21. Viets, H. R.: Myasthenia Gravis Treated with Large 
Doses of Neostigmine Methylsulfate, Intramuscularly and 


Intravenously, and with Neostigmine Bromide Orally, Am, 
J. M. Se. 208:701-708 (Dec.) 1944. 
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Fig. 2 (case 1) Ergographic tracings showing 

effect of neostigmine (July 13, 1943) 

Top: Morning, before receiving neostigmine 

Middle: Noon, one-half hour after receiving 
orally neostigmine bromide, 15 mg. 


Bottom: Afternoon, three and one-half hours 
after receiving neostigmine 


Time marker indicates 10-second interval 


Drugs which increase the 
effectiveness of neostigmine 

Harriet Edgeworth, who suffered from 
myasthenia gravis, used ephedrine sulfate to 
relieve menstrual cramps and noted relief of 
asthenia, dysphagia, and diplopia‘~*’. 

The beneficial effect of glycine in progres- 
sive muscular dystrophy") led to its trial in 
myasthenia gravis. In this condition inges- 
tion of glycine increases the excretion of 
creatine, a substance which has been dem- 
onstrated to play an important role in muscle 
function. It is eliminated in small quantities 
by myasthenic patients, except in rapidly 
progressive cases, when large amounts are 
found in the urine. Milhorat and Wolff‘? 
detected no changes in the creatine output 


22. Kdgeworth, H.: A Report of Progress on the Use of 
Ephedrine in a Case of Myasthenia Gravis, J.A.M.A. 94: 
1136 (April 12) 1930, 

23. Milhorat, A. T., Techner, F., and Thomas, K.: Signifi- 
eance of Creatine in Progressive Muscular Dystrophy and 
Treatment of this Disease with Glycin, Proc. Soc. Exper. 
Biol. & Med. 29: 609-611 (Feb.) 19382. 

24. Milhorat, A. ‘'T., and Wolff, H. G.: Studies in Diseases of 
Muscle. III. Metabolism of Creatine and Creatinine in 
Myasthenia Gravis, Including a Study of the Excretion 
of Nucleosides and Nucleotides, Arch. Neurol. & Psychiat. 
39:354-872 (Feb.) 19388. 
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of myasthenic patients following therapy 
with neostigmine or ephedrine, or with gly- 
cine during a remission, and they concluded 
that the metabolism of creatine is involved 
only secondarily in myasthenia gravis. 
Boothby, however, reported definite im- 
provement in 3 myasthenic patients who re- 
ceived glycine'”’. 

Fraser’s report on the use of the stable 
choline esters has already been mentioned”. 

Laurent and Walther" reported that the 
symptoms of myasthenia were decreased by 
the oral administration of large doses of po- 
tassium chloride—10 to 12 Gm. three times 
daily. Potassium salts are known to be of 
importance in muscle contraction, and potas- 
sium has long been known to increase the 
effectiveness of acetylcholine. The degree of 
weakness in patients with myasthenia gravis 
may be inversely proportional to the amount 
of potassium in the muscles or in the 
blood’?"’. 

It has been noted that pregnancy usually 
has a favorable effect on myasthenia grav- 
is'**’, Some patients on a maintenance dose 
of prostigmine before pregnancy experience 
during the second and third trimesters a 
complete remission which may last three to 
six months after delivery. Attempts to sim- 
ulate the endocrine changes of pregnancy by 
the administration of hormones have met 
with little success in relieving myasthenic 
symptoms. Methyl testosterone. however, in 
oral doses of 50 mg. daily, has been given 
successfully in conjunction with neostig- 
mine”), Anterior pituitary extract (antui- 
trin) has been given to 2 patients with 
equivocal results”. Other endocrine prepa- 
rations which have been suggested, and 
which probably have no effect, are thyroid 
extract, parathyroid extract, chorionic gon- 
adotropin (antophysin), adrenal cortical ex- 
tract, estradiol dipropionate, thymus extract, 
and progesterone. 

Guanidine compounds, like ephedrine and 
potassium salts, probably increase the sen- 
sitivity of striated muscles to the action of 


5. Boothby, W. M.: Myasthenia Gravis: A Preliminary Re 
port on the Effect ef Treatment with Glycine, Proc, Staff 
Meet, Mayo Clin. 7:557-562 (Sept. 28) 19382. 

26. Laurent, L. P. E.. and Walther, W. W.: Influence of 
Large Doses of Potassium Chloride on Myasthenia Gravis, 
Lancet 1:1434-1435 (June 22) 1935. 

27. Cumings. J. N.: The Role of Potassium in) Myasthenia 
Gravis, J. Neurol. & Psychiat. 3:115-122) (April) 1940, 

28. Viets, H. R., Schwab, R. S.. and Brazier, M. A. B.: The 
Effect of Pregnancy on the Course of Myasthenia Gravis, 
J.A.M.A. 119:236-242 (May) 1942. 

29, Methyl Testosterone for Myasthenia Gravis, Queries and 


Minor Notes, J.A.M.A. 124:70 (Jan.) 1944. 

30. Simon, H. E.: Myasthenia Gravis: Effect of Treatment 
with Anterior Pituitary Extract: Preliminary Report, 
J.ALM.A, 104:2065-2066 (June &) 1935. 
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tracings showing effect of neostigmine alone and guanidine alone 


Left: 0.5 mg. neostigmine methylsulfate given parenterally 
Right: 1.2 Gm. guanidine hydrochloride given orally 
Time marker indicates 30-second interval 


Wishart?) showed that 
guanidine may be transformed to creatine in 
the muscles. Minot used guanidine hydro- 
chloride in 3 patients suffering from myas- 
thenia gravis and reported temporary im- 
provement in muscle strength as measured 
by ergographic studies. The improvement 
appeared in ten minutes and persisted for as 
long as eight hours, as contrasted with the 
shorter period of improvement which follows 
neostigmine. A more sustained improvement 
in muscle function was demonstrated when 
guanidine was combined with small amounts 
of neostigmine. In another case in which 
guanidine and neostigmine combined were 
ineffective the addition of potassium citrate 
gave a favorable result". 


31. Frank, E.. Nothmann, M., and Guttman, E., cited by 
Minot. A. S., Dodd, K., and Riven, S. S.: The Response 
of the Myasthenic State to Guanidine Hydrochloride, 
Science 87:348-350 (April 15) 1988. 

32. Wishart, G. M.: The Effect of Injection of Guanidin on 


the Creatin-Content of Muscle, J. Physiol. 53:440-445 


(May) 1920, 


A daily dose of 25 mg. of guanidine per 
kilogram of body weight can be safely given; 
45 mg. per kilogram have been employed in 
severe cases. Patients with myasthenia 
gravis develop fewer toxic symptoms and 
tolerate larger doses of the drug than do pa- 
tients without this disease. Normal subjects 
given 15 to 20 mg. of guanidine per kilo- 
gram for several days show nervousness, in- 
creased peristalsis, and diarrhea; these 
symptoms appear when the level of guanid- 
ine in the blood reaches 0.5 to 0.6 mg. per 
100 cc. (the normal level being 0.35 to 0.45 
mg.)'''!’. When guanidine is given to patients 
with myasthenia gravis a marked improve- 
ment in muscle function results, with no ap- 
preciable increase in the level of guanidine 
in the blood, and without symptoms of in- 
toxication"", The reason for the greater tol- 
,erance of myasthenic patients to the drug 
is not known; it does not appear to be due 
to more rapid excretion of the drug”. 


AGG 
kay 

30 sec. 


September, 1946 MYASTHENIA GRAVIS—FROKE et al. 467 


Pro shiqmine 
AS mom 
° 
Avenir Avne 
gm pro stiquun 


Medication 8.30 Pm 
\s mam 
Duration 5Q secs. 
WAS AM 
Duration 30 secs 


290 Mam gQuanidine 


AM 
12:00 -12.30 Om. 
ProStigmine 4 20 


+ \ qm 


Last 
AM Duration Ses 


@.10 


| 


\S 
Duration sees, 


VDvorear on 50 Secs 
M. 200 mam 
130 BM. 
LOO mam 
2M, 


2:30 


Erqeqraph Shudves 
om Effect of 
Prost and 


Fig. 4 (case 1) Ergographic tracings showing effect of neostigmine and guanidine together 


(May 4, 1944) 


Case Reports 


Two case reports are given in detail to 
illustrate the place for guanidine in the ther- 
apy of myasthenia gravis. The large doses 
of guanidine used demonstrate the safety 
with which the drug may be administered 
under careful observation. 


Case 1 


A 43-year-old truck driver was first seen June 12, 
1942, complaining of fatigability, weakness, ptosis 
of the eyelids, diplopia, and dysphagia. He felt quite 
well each morning, but he became weak after a few 
hours, and would occasionally fall to the floor. At 
times he felt strong enough to drive a nail into a 
plank, but before the nail was set, he would become 
too weak to grasp the hammer. It became increas- 
ingly difficult for him to talk; he would continue 
speaking out of the side of his mouth for a few 
minutes, and finally would be able only to grunt. 
He could not hold his head erect. Therapeutic tests 
with several small doses (2.5 mg.) of neostigmine 
methylsulfate revealed the characteristic myas- 
thenic response. An x-ray of the chest revealed a 
mediastinal mass which was treated with 1344 
roentgen units. The patient was discharged June 24, 
1942, on 15 mg. of neostigmine bromide three times 
daily with tincture of belladonna. 

Four months later (October 3, 1942), he returned 


Time marker indicates 30-second 


interval 


for the second of nine hospital admissions because 
of choking and inability to walk more than a few 
steps. The dose of neostigmine had been increased 
to 15 mg. every two hours. While in the hospital he 
received 300 mg. of guanidine (4.2 mg. per kilogram 
of body weight) without effect. In November, 1942, a 
thymoma was removed (reported by Hardymon and 
Bradshaw'**), case 2). For three months postopera- 
tively the patient was much improved on neostig- 
mine, 15 mg. every two hours. 

In February, 1943, he presented symptoms of a 
peptic ulcer; the diagnosis was confirmed by x-ray 
examination, and symptoms rapidly disappeared 
under a medical regimen. A moderate remission in 
the myasthenic condition then occurred, so that he 
was able to drive his truck for a few days, while 
taking 15 mg. of neostigmine twice daily. The dos- 
age was soon increased to 15 mg. ten times daily 
(fig. 2). By October, 1943, the response to neostig- 
mine had decreased so that he was taking the drug 
at least every two hours. 

In March, 1944, he was suffering from profound 
melancholia as a result of the decreased effective- 
ness of neostigmine. He had not been out of bed for 
four months. Within an hour after being given a 
large dose of guanidine (15 mg. per kilogram of 
body weight), he arose from the bed, walked across 
the room, and returned without assistance. The ef- 
fect lasted for six hours and was accompanied by 
moderate fibrillary twitching. After three days of 
33. Hardymon, P. B., and Bradshaw, H._ H.: Exploratory 

Anterior Mediastinotomy in 8 Cases of Myasthenia Gravis, 
Surg., Gynec. & Obst. 78:402-408 (April) 1944. 
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ergographic studies with guanidine, neostigmine 
(fig. 3), ephedrine, and benzedrine, the patient was 
put on 2800 mg. of guanidine hydrochloride (40 mg. 
per kilogram) daily, divided into four doses; 15 mg. 
of neostigmine bromide every four hours during the 
day; and 15 drops of tincture of belladonna three 
times daily. On this regimen he continued comfort- 
ably for a year. He never became adjusted to his 
condition, however, and continued to suffer severe 
melancholia. He was able to be up and to walk 
around the yard and tend to small chores, but he 
rebelled at his dependency on medicine. On several 
occasions he discussed suicide, and twice his sister 
found bichloride of mercury tablets in his pockets. 

On April 22, 1945, he intentionally swallowed 
twenty-one tablets which were said to be pheno- 
barbital. He was brought to the hospital in a coma- 
tose condition, and died two days later without hav- 
ing regained consciousness. 


Case 2 

A 49-year-old miller entered the hospital April 7, 
1945, complaining of ill-defined weakness of three 
months’ duration. He first noticed that his arm 
would give way when he was leaning on his elbow. 
About the same time his jaw began to tire, and he 
would have to rest during a meal. A month later 
he began to tire while walking and it became diffi- 
cult for him to keep his mouth closed. In one month, 
he lost 15 pounds of weight because of difficulty in 
eating. He once collapsed and fell to the sidewalk 
because his legs became weak. He could not raise his 
arms high enough to change his clothes. 

Ergographic tests showed that the amplitude of 
the tracings fell sharply during the first minute, 
and the patient was unable to operate the levers for 
more than four minutes. After 1.5 mg. of neostig- 
mine methylsulfate was given intramuscularly, 
another test was made. This time the amplitude of 
the tracings decreased slowly, and he showed little 
loss of power after ten minutes. 

The patient was placed on 7.5 mg. of neostigmine 
bromide orally four times a day; the effect of the 
drug persisted for three to four hours. A trial dose 
of guanidine hydrochloride, 750 mg. orally, gave an 
excellent therapeutic response which continued for 
eight to ten hours. For one week he was given 15 


mg. of neostigmine once daily and 1875 mg. of guan- 
idine (26 mg. per kilogram) divided into five doses. 
During the second week guanidine was omitted. 
The patient’s neostigmine requirement increased to 
75-90 mg. daily, and his therapeutic response was 
not comparable to that of the previous week. For 
the next six weeks the first week’s schedule was 


resumed, and he remained comfortable. 


Comment 


The studies made on these 2 cases illus- 
trate the possibility of reducing the dosage 
of neostigmine to a low stable level by the 
addition of guanidine. Case 1 illustrates the 
development of tolerance to neostigmine 
which occurs in most patients. The value of 
supplementing neostigmine with guanidine 
is two-fold: 

1. The addition of guanidine lowers the 
amount of neostigmine needed for mainte- 
nance. 

2. The development of insensitivity to 
neostigmine is quickly halted. 
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A stable dosage of the two drugs in com- 
bination kept the first patient comfortable 
for more than a year, whereas irradiation 
therapy, thymectomy, ephedrine, neostig- 
mine alone, and guanidine alone had given 
only temporary relief. 

Guanidine apparently makes muscle fibers 
act more efficiently with the acetylcholine at 
hand and increases the effectiveness of neo- 
stigmine, which protects the acetylcholine. 
The combination of neostigmine and guanid- 
ine does not cure the disease, but makes it 
possible for the patient to obtain maximum 
benefit from whatever amount of acetylcho- 
line is present. 

Both patients noted peri-oral and digital 
paresthesias, which disappeared in a few 
days. 

Summary 


1. The syndrome myasthenia gravis is 
probably due to a deficiency of acetylcholine 
at the myoneural junction of striated muscle. 

2. Neostigmine reduces the destruction of 
acetylcholine by inhibiting the action of 
cholinesterase; it is the most valuable drug 
in the therapy of this condition. 

3. Guanidine increases the sensitivity of 
the muscle fibers to available acetylcholine. 

4. The value of guanidine administered in 
combination with neostigmine is illustrated 
by a report of 2 cases. In the first guanidine 
was used with excellent results when the pa- 
tient became tolerant to neostigmine, and in 
the second it made possible the maintenance 
of a low dose of neostigmine from the be- 
ginning of therapy. 


Why women live longer.—I have often pondered 
as to why women live longer than men. The usual 
answers do not satisfy me. To be sure, up to the 
present, women do not go to war in the sense of 
combat. But women mostly can make the transi- 
tion from their more active years to their less 
active years with less difficulty and less anguish. 
Women commonly are interested in their gardens, 
in the making of Red Cross supplies, in knitting and 
the household arts and crafts. Women go to lectures, 
to their church. They visit the sick and the unfor- 
tunate. They keep up the family correspondence, re- 
member birthdays and anniversaries. They are often 
very handy and helpful with grandchildren. Hence, 
the quip—‘yes, we will win the war if the grand- 
mothers hold out.” These are not the activities of 
big business, great scholarship or of a profession, 
but who will say that those activities are not use- 
ful? And elderly women generally do not tend to 
be quite so jobless as elderly men, and, consequently, 
not so unhappy. In the last analysis, the best age 
is the consciousness of belonging to the world of 
the day, of having a part in it and of being of 
some use.—Roger I. Lee: Geriatrics, Mississippi 


Doctor 24:45 (July) 1946. 
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THE PRESENT STATUS OF 
PENICILLIN IN THE TREATMENT 
OF SYPHILIS 


PAUL G. REQUE, M.D. 
and 
J. LAMAR CALLAWAY, M.D. 


DURHAM 


Recent editorial comment concerning de- 
velopments in the manufacture of penicillin 
has led to some confusion regarding the 
present efficacy of the penicillin treatment 
of syphilis. An official statement was issued 
a short time ago" which clarifies some of 
the misunderstandings concerning the pres- 
ent composition of this antibiotic. The fol- 
lowing information outlines the present 
knowledge of the usefulness of penicillin in 
the treatment of syphilis and is based upon 
data presented at a conference of penicillin 
investigators under the auspices of the Na- 
tional Research Council and the United 
States Public Health Service, held in Wash- 
ington on February 7 and 8, 1946. These 
data were compiled from the combined ex- 
perience of forty-three cooperating military, 
public health, and civilian clinics, which re- 
ported upon their results in the treatment 
of 11,589 patients with early syphilis, and 
other patients with late and complicated 
forms of syphilis. Although the number of 
cases treated is fairly large, the reported re- 
sults are not final. In general the follow-up 
studies herein reported extend over a period 
of less than two years, whereas it is known 
that a much longer period of observation is 
required to detect the long delayed compli- 
cations of syphilis. 

The impetus for the cooperative study of 
the use of penicillin in the treatment of 
syphilis came from the urgent need for a 
rapid and safe method of treating the dis- 
ease in the armed forces. Utilizing existing 
facilities and experienced personnel, this 
major research project was undertaken to 
obtain in the shortest possible time data con- 
cerning (1) the total dose of penicillin re- 
quired, (2) the duration of treatment, (3) 
the size of the individual dose, and (4) the 
interval between doses. In addition, such 
information as could be obtained relative to 


From the Division of Dermatology and Syphilology of the 
Department of Medicine, Duke University School of Medicine, 
Durham, North Carolina. 

1. Heller, J. R., Jr., and Moore, J, E.: Official Statement on 

Penicillin in Syphilis, J.A.M.A. 181:34 (May 4) 1946. 
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reactions to the drug and the effect of peni- 
cillin in combination with other spirocheti- 
cides and with fever therapy was also de- 
sired. From laboratory and clinical studies 
upon other diseases it was accepted that the 
intramuscular injection of sodium penicillin 
in aqueous solution was the best method of 
utilizing the then not-too-abundant supply 
of penicillin, and in all major studies re- 
ported herein the drug was used in this man- 
ner. 

The great majority of the data reported 
have to do with early syphilis. This form 
of the disease was chosen for study because 
of the infectiousness of the early lesions, 
and the ease with which they can be recog- 
nized and the course of the clinical manifes- 
tations observed. Late in the cooperative 
study, as penicillin became readily available 
in quantity, other forms of syphilis were in- 
vestigated, and some data concerning these 
problems are also presented. 


Early Syphilis 


Eleven thousand, five hundred and eighty- 
nine patients with early syphilis in the pri- 
mary or secondary stage were treated with 
sodium penicillin in aqueous solution alone, 
given intramuscularly, and without any 
form of adjuvant therapy. The following in- 
formation is obtained from the combined 
data of all participating clinics. 

A. Dosage and duration of treatment 

1. Total dose required: Five different total 
dosage schedules were used, varying be- 
tween 60,000 units and 2,400,00 units of 
penicillin. The cumulative failure rate 
ranged from 62 per cent for the 60,000-unit 
schedule to 15 per cent for the 2,400,000- 
unit schedule. The latter figure compares 
very favorably with accepted failure rates 
for other chemotherapeutic agents now in 
use. 

2. Duration of treatment: Treatment 
schedules requiring from four to fifteen days 
for completion of therapy were used. The 
most effective duration of treatment, “5 
measured by cumulative failure rates, was 
about eight days; however, the small num- 
ber of cases treated with a fifteen-day sched- 
ule made comparison between the eight-day 
schedule and longer time schedules difficult. 
In comparable animal study, it is significant 
that better results were obtained when long- 
er periods of therapy were used. 

3. Number of injections and size of the 
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individual dose: Several schedules of peni- 
cillin treatment were used, the number of 
injections varying from thirty to sixty given 
in four to eight days. Statistical analysis 
did not reveal any significant difference in 
the results obtained with smaller and larger 
numbers of injections given over the same 
total period with the same total dosage. In 
the patients treated with a total dosage of 
2,400,000 units of penicillin, individual doses 
of 40,000 units were slightly more effective 
than individual doses of 80,000 units. The 
latter dose lengthened the interval between 
doses from three to six hours. It is again of 
interest to note that in comparable animal 
experiments, a greater number of doses 
given over a proportionately longer interval 
of time resulted in more satisfactory results 
as measured by clinical cure. 

4, Interval between doses: When a total 
dosage of 1,200,000 units was given intra- 
muscularly, schedules requiring a three-hour 
interval between doses were slightly more 
effective, as measured by the cumulative 
failure rate, than schedules using a six-hour 
interval between doses. 


B. Results of treatment 


Several factors in addition to the dosage 
and duration of treatment were clearly 
shown to be important in the use of penicil- 
lin in the treatment of syphilis. In one large 
series of 1,107 cases the overall percentage of 
treated patients who showed satisfactory 
progress is as follows: 

Sero-negative primary syphilis.......... 94.7% 
Sero-positive primary syphilis............ 90.5% 
Secondary syphilis 82.6% 

A further analysis of the intervals be- 
tween the onset of the disease and the insti- 
tution of penicillin therapy showed that in 
patients treated within seven days after the 
onset of the disease, the cumulative failure 
rate after eleven months of follow-up studies 
was only 14 per cent, whereas in those 
treated as late as fifty-two days after the 
onset of the disease, the cumulative failure 
rate was 32 per cent. These figures give un- 
mistakable evidence of the need for prompt 
treatment in early syphilis. 

The clinical lesions of early syphilis 
healed rapidly under penicillin therapy. 
Spirochetes disappeared from primary 
chancres within five to twelve hours—a re- 
sult comparable to that obtained with any 
previously accepted form of anti-syphilitic 
therapy. The time required for actual dis- 
appearance of the lesions depended upon the 
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degree of induration and the initial size of 
the lesion, but all lesions healed promptly. 

The data indicate that penicillin exerts a 
profound influence upon the serologic test 
in syphilis—an effect which is not unlike the 
results obtained by accepted anti-syphilitic 
drugs. In sero-positive primary and secon- 
dary syphilis, the percentage of reversals to 
negative was directly proportionate to the 
total dosage of penicillin employed. Those 
schedules using 60,000 units of penicillin 
produced reversals in only 30 per cent of the 
eases at the end of eleven months, whereas 
with total dose schedules using 1,200,000 
units the percentage of reversals was 59. 
The number of cases followed for more than 
eleven months was too small for the data 
to be significant. 


C. Comment upon failures 


Treatment was adjudged a failure if dark- 
field positive mucocutaneous lesions were 
found; if the sero-positive case did not be- 
come sero-negative in six months; if the 
sero-negative case returned to positive; or 
if there was evidence of relapse. 

The number of failures in colored patients 
was not significantly greater than that in 
white patients. The failure rate was slight- 
lv higher in female than in male patients. 
It is important to note that when patients 
who were treated unsuccessfully during the 
primary stage were re-treated with the same 
total dosage over the same length of time, 
the cumulative failure rate was 37 per cent, 
as against 17 per cent for those patients who 
had untreated secondary syphilis. This fact 
is evidence that indeterminate factors in the 
reaction of the host to the disease play an 
important part in the eventual outcome of 
treatment. 

Summarizing the general data concerning 
failures, it is evident that in spite of the 
rapid and short course of penicillin therapy 
for syphilis, the percentage of failures com- 
pares very favorably with any previously 
used form of anti-syphilitic treatment. 


Other Forms of Syphilis 


A. Syphilis of the central nervous system 
Penicillin exerts a favorable influence 
over both clinical and serologic aspects of 
syphilis of the central nervous system. The 
earliest signs of improvement are seen in 
the examination of the spinal fluid, the cell 
count and total proteins being first to show 
a trend toward normal. A series of 197 
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cases of syphilis involving the central nerv- 
ous system were followed over an average 
period of about one year. In 33 cases of 
meningovascular neurosyphilis 72 per cent 
were improved; in 30 cases of asymptomatic 
neurosyphilis, 70 per cent were improved; 
in 51 cases of tabes dorsalis, 86 per cent; in 
35 cases of taboparesis, 58 per cent; and in 
32 cases of paresis, 62 per cent. While the 
number of cases of congenital neurosyphilis 
was small, 13 out of 16 cases were benefited 
by penicillin treatment. Improvement in all 
cases was judged by the changes found upon 
repeated examinations of the spinal fluid, 
and it is especially notable that only 6 pa- 
tients in the entire series studied were 
worse. Clinical evaluation of improvement 
is more difficult, clouded as it may be with 
day-to-day changes in subjective symptoms. 
However, clinical improvement was noted in 
65 per cent of paretics, 52 per cent of tabo- 
paretics, 74 per cent of tabetics, and 63 per 
cent of the patients with meningovascular 
neurosyphilis. Considering the seriousness 
of this type of syphilitic involvement, these 
reports are excellent compared to older 
forms of therapy. Improvement was _ not 
notable in the gastric crises of tabes, in 
eighth-nerve deafness, or in Charcot joints. 
Studies of the blood serologic tests in the 
eases of neurosyphilis reported above 
showed no comparable percentage of im- 
provement, and only 30 per cent of those 
patients whose spinal fluid was normal after 
treatment had negative blood tests. It is well 
known, however, that there is no correlation 
between the blood and spinal fluid serologic 
reactions, and that a positive spinal fluid 
test may often exist in the presence of nega- 
tive blood tests. 

Primary optic atrophy was treated in 60 
patients, with inconclusive results. There 
was no correlation between improvement in 
serologic tests on the blood and spinal fluid 
and improvement in vision. Seventy-five 
per cent of the patients who had no improve- 
ment in vision revealed much improvement 
by spinal fluid analysis. In general it may 
be stated that there was greater improve- 
ment of vision in early optic atrophy than 
in late cases, but that in spite of improve- 
ment in serologic tests the impaired vision 
of some patients grew steadily worse under 
penicillin treatment. 

B. Syphilis in pregnancy 

The combined data from the participating 

clinics represented a total of 118 pregnan- 
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cies in 114 women with early infectious 
syphilis, some women having completed two 
pregnancies within the period of observa- 
tion. The outcome of pregnancy was success- 
ful in 97 per cent of the cases. Three preg- 
nancies resulted in abortion or miscarriage 
—an amazingly low rate of 2.5 per cent, 
which is even below the expected abortion 
rate in non-syphilitic pregnant women. Only 
one infant was born with syphilis (0.8 per 
cent), and this child was delivered of 4 
mother treated in the seventh month. of 
pregnancy, who subsequently developed an 
infectious relapse shortly after delivery. 
When one considers that nearly all infants 
born of untreated mothers with early syph- 
ilis are expected to be infected with syphilis, 
this figure is truly remarkable evidence of 
the effectiveness of penicillin in preventing 
the occurrence of congenital syphilis. Since 
careful studies revealed no toxic effects of 
penicillin on mother or child, penicillin must 
be considered the present “treatment of 
choice” in the management of the syphilitic 
pregnant woman. 
C. Penicillin in congenital syphilis 

Early reports on 191 patients with early 
congenital syphilis treated with penicillin 
alone indicate that this treatment is at least 
as effective as any other known form of 
anti-syphilitic therapy. Sixty injections were 
given intramuscularly at three-hour inter- 
vals, the total doses varying from 20,000 to 
80,000 units per kilogram of body weight. 
The percentage of relapses, both clinical and 
serologic, was 2.6. Twenty-four infants died 
—a percentage of 12.6, which compares well 
with the results in standard routine che- 
motherapy. Many of the deaths were due 
to causes other than syphilis. Serologically 
there was steady progress toward normal in 
most cases, and there was also significant 
improvement in abnormalities of the spinal 
fluid found prior to treatment. Results ap- 
peared to be somewhat better in infants re- 
ceiving 40,000 units or more per kilogram of 
body weight than in those given less. 

Interstitial keratitis, a frequent complica- 
tion of late congenital syphilis, was _ also 
studied. Little more can be said other than 
that penicillin given in doses of 1,200,000 to 
2,400,000 units promises as much improve- 
ment as does any other form of therapy now 
in use. It was again noted that the earlier 
treatment is given the better the eventual 
outcome, but it is to be remembered that 
penicillin cannot restore lost eyesight. 
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Penicillin Combined with Fever or Heavy 
Metals 

A. Penicillin plus fever therapy 

Seventy cases of syphilis of the central 
nervous system which were treated with 
penicillin and fever produced by malaria or 
by a fever cabinet were followed for a year 
or more. Improvement occurred in 57 per 
cent. When this percentage of improve- 
ment is compared with a similar series of 
cases treated by fever and standard chemo- 
therapy, fever therapy in combination with 
penicillin appears to be more. effective. 
Fever-penicillin therapy also appeared to be 
effective in cases of early syphilis. 
B. Penicillin plus bismuth and/or arsenic 

A number of patients who were treated 
with 1,200,000 units of sodium penicillin giv- 
en every three hours were also given 320 
mg. of mapharsen (0.04 Gm. daily for eight 
days) and five doses of bismuth subsalicy- 
late (0.2 Gm.) intramuscularly every other 
day. The number of cases is small and 
the duration of the follow-up short, but in- 
dications are that such combinations are 
more effective than either agent used alone. 
In a small series of patients given only 
600,000 units of penicillin in addition to 320 
mg. of mapharsen, over an eight-day period, 
it was found that this treatment was just 
as effective as 1,200,000 units of penicillin 
given alone, and that the addition of small 
amounts of heavy metals to penicillin made 
the treatment approximately four times as 
effective as when penicillin was used alone. 
C. Penicillin in peanut oil-beeswax solution 

The rapidity with which aqueous penicil- 
lin is excreted from the body necessitates 
frequent injections given day and night. The 
inconvenience of this form of administra- 
tion, necessitating hospitalization, has spur- 
red investigators to search for some form 
of the drug which will have a delayed and 
more prolonged action. Calcium penicillin 
in peanut oil-beeswax solution apparently 
supplies this need, and is at present in the 
process of evaluation. From preliminary re- 
ports it appears that one daily injection of 
600,000 units of penicillin POB solution, or 
two injections of 300,000 units, sustain a 
therapeutic level of penicillin in the blood 
over a period of twenty-four hours. If this 
investigation is substantiated by further ob- 
servation, this form of penicillin may offer a 
means of treating syphilis on an ambulatory 
basis. 
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Reactions with Penicillin Treatment 


A. Reactions to penicillin 


Penicillin used alone did not produce any 
serious reactions of any kind, and the few 
reactions that were seen were not of suf- 
ficient severity to necessitate discontinuing 
treatment. Urticaria was the most common 
form of reaction noted, and this occurred in 
only 14 cases of the entire series of patients 
with early syphilis. Angioneurotic edema, 
erythema multiforme, and other evanescent 
eruptions were seen but rarely. 


B. Febrile or Herxheimer reactions 


The Herxheimer reaction, which is usual- 
ly manifested by a febrile response or a tem- 
porary flare-up in clinical lesions, has been 
noted in all forms of treatment used for 
syphilis. Penicillin therapy does not avoid 
this reaction, and in the various treatment 
schedules used 30 to 60 per cent of the pa- 
tients evinced this reaction in the form of 
fever ranging from 101 F. to 104 F. The 
fever usually subsided in twenty-four hours 
in spite of continuation of therapy. Where- 
as the Herxheimer reaction is not serious 
in early forms of syphilis, in late syphilis 
the flare-up of an invisible lesion involving a 
vital organ such as the cardiovascular sys- 
tem or the central nervous system may pro- 
duce enough edema to cause a serious dis- 
turbance of function, resulting in permanent 
disability or even death. For this reason 
it appears advisable to begin therapy in late 
syphilis with smaller doses of penicillin than 
those used in early syphilis—perhaps only 
5,000 units or less per dose for the first few 
days. 

Summary* 


1. Penicillin sodium in aqueous solution 
given intramuscularly every three hours 
night and day has shown great promise as 
an intensive, short-course form of therapy 
in early syphilis. 

2. Penicillin sodium has also produced 
marked beneficial effects in syphilis of the 
central nervous system, congenital syphilis, 
and interstitial keratitis. 

3. The occasional toxic reactions to the 
administration of penicillin in syphilis are 
* It is not now possible to assess the extent to which changes 

in the production of commercial penicillin may affect the 
results herewith published. There has been an increase of 
potency and a decrease of impurities in penicillin during 
the past several years, and the relative amounts of known 
fractious of penicillin—G, F, X, and K—have varied con- 
siderably. As a result of these changes, the therapeutic 
efficacy of penicillin may not have remained constant. and 


penicillin as manufactured today may have very different 
therapeutic effects from the penicillin of a few years ago. 
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not serious enough to necessitate interrup- 
tion of treatment, but caution is required to 
prevent possible serious Herxheimer reac- 
tions in late syphilis. 

4. The immediate results indicate that 
penicillin is probably the treatment of choice 
for syphilis in pregnancy and for early con- 
genital syphilis. 

5. The addition of small amounts of ma- 
pharsen or bismuth apparently increases the 
efficacy of penicillin in syphilis. 

6. Fever therapy combined with penicil- 
lin is more effective in syphilis of the cen- 
tral nervous system than either agent used 
alone. 

7. Penicillin in peanut oil-beeswax solu- 
tion results in delayed absorption and gives 
promise of a penicillin preparation suitable 
for the ambulatory treatment of syphilis. 


MENINGITIS DUE TO HEMOPHILUS 
INFLUENZAE: REPORT OF TWO 
CASES SUCCESSFULLY TREATED 

WITH PENICILLIN AND 
SULFADIAZINE 


J. T. DOYLE, M.D. 
GRACE HOSPITAL 
BANNER ELK 


Hemophilus influenzae is a gram-nega- 
tive, aerobic, pleomorphic, encapsulated coc- 
cobacillus first described by Pfeiffer in 1892. 
By means of the quellung reaction with im- 
mune rabbit serum several types have been 
identified, of which type B is of almost ex- 
clusive importance in this country. H. in- 
fluenzae was incorrectly thought by Pfeiffer 
to be the etiologic agent of epidemic influ- 
enza. It has subsequently become apparent 
that it may be highly pathogenic among chil- 
dren, in whom it may cause epidemic con- 
junctivitis, otitis media, obstructive tracheo- 
bronchitis, interstitial broncho-pneumonia, 
and meningitis’. It ranks among the first 
three causes of bacterial meningitis in chil- 
dren. From 1933 to 1936 this type of menin- 
gitis led all others at the Children’s Hospital 
in Boston"’. 

1. (a) Holt, L. E.. and MelIntosh, R: Holt’s Diseases of In- 
fancy and Childhood, ed. 11, New York, D. Appleton- 
Century Co., 1940, pp. L114-1117. 

(b) Zinsser, H., and Bayne-Jones, S.: Textbook of Bac- 

teriology, ed. 8, New York, D. Appleton-Century Co., 
1939, pp. 355-363. 
(c) Smith, M. H. D., Wilson, P. E., 
The Treatment of Influenzal 
130 :331-335 (Feb. 9) 1946. 
2. Fothergill, L. D.: Hemophilus Influenzae (Pfeiffer Bacil- 


lus) Meningitis and Its Specific Treatment, New England 
J. Med. 216:587-590 (April 18) 1937, 


and Hodes, H. L.: 
Meningitis, J.A.M.A. 


INFLUENZAL MENINGITIS—DOYLE 


The incidence of influenzal meningitis is 
greatest from about 3 months to 3 years, 
reaching its peak between 6 and 9 months. 
The incidence decreases as the bactericidal 
power of the blood increases with age''”’. 

The clinical picture of influenzal menin- 
gitis differs in no respect from that present- 
ed by other forms of meningitis, except that 
purpuric manifestations are absent. The 
onset may be fulminating, or the course in 
its chronicity may resemble tuberculous 
meningitis. Diagnosis is most difficult in the 
age group under 7 months, since meningeal 
signs develop late in young infants''**". 

In the era prior to specific therapy the 
mortality from influenzal meningitis closely 
approached 100 per cent'". 

About 1932 Fothergill developed an im- 
mune horse serum for the specific treatment 
of influenzal meningitis. In 1937 he report- 
ed a series of 201 treated cases with a mor- 
tality of 84.6 per cent’. In 1939 Alexan- 
der announced the development of a type- 
specific rabbit antiserum which has super- 
seded horse serum because of its superior ef- 
fectiveness'”’. Almost coincidentally the new- 
ly introduced sulfanilamide was found to in- 
hibit H. influenzae. Most cases reported 
since this time have been treated with com- 
bined serotherapy and chemotherapy. Al- 
exander in 1942 reported 50 cases of influ- 
enzal meningitis treated with rabbit serum 
and sulfanilamide, with a mortality of 26 
per cent”. The use of sulfanilamide alone 
has proved disappointing; in a series of 82 
cases so treated there were only 10 recov- 
eries, and 6 of these were in individuals over 
2 years of age’. Subsequently sulfapyri- 
dine and sulfadiazine, alone or in combina- 
tion with rabbit antiserum, have proved 
somewhat more effective’. A definite syner- 
gism between sulfadiazine and rabbit anti- 


3. Hosterman, O. W.: Intluenzal Meningitis, Chio State 
M. J. 40:1144-6 (Dec.) 1944. 
(a) Rivers, T. M.: Influenzal Meningitis, Am. J. Dis. 
Child, 24:102-124 (Aug.) 1922, 
(b) Wilkes-Weiss, D.. and Huntington, R. W. Jr.: ‘Treat- 


ment of Influenz2l Meningitis with Immune Serum, 
J. Pediat. 9:462-466 (Oct.) 1936. 


5. Alexander, H. E.: Type “B” Anti-Influenzal Rabbit Se- 


rum for Therapeutic Purposes, Proc. Soc, Exper. Biol. & 
Med. 40:318-314 (Feb.) 1939. 
6. Alexander, H. E., Ellis, C., and Leidy, G.: Treatment 


of Type-Specific Hemophilus Influenzae Infections in In 
fancy and Childhood, J. Pediat. 20:673-698 (June) 1942, 

7. Aleman, R.: Influenzal Meningitis: Review of Recent Li 
erature with Case Reports, New Orleans M. & S. J. 
93:25-33 (July) 1940. 

8. (a) Knouf, E. G., Mitchell, W. J., and Hamilton, P. M.: 
Survey of Influenzal Meningitis over a 10 Year Period 
(1931-1941), J.A.M.A. 119:687-691 (June 27) 

(b) Seully, J. P.. and Menten, M. L.: Treatment of Influ 
enzal Meningitis with Anti-Influenzal Rabbit Serum and 
Sulfapyridine, J. Pediat. 21:198-206 (Aug.) 1942. 


(c) Sako, W., Stewart, C. A., and Fleet. J.: Treatment 
of Influenzal Meningitis with Sulfadiazine; Prelimi 
nary Report, J.A.M.A. 119:327-331 (May 23) 1942. 


473 
4 
~<,, 
= 


| 
¥ 
4 
a 


474 NORTH CAROLINA MEDICAL JOURNAL 


influenzal serum has been demonstrated’. 
Alexander intimates in a recent communica- 
tion that sulfadiazine alone may be effective 
in mild cases of influenzal meningitis””. 

The present consensus appears to be that 
rabbit antiserum and a sulfonamide, prefer- 
ably sulfadiazine, constitute the most effec- 
tive treatment generally available at pres- 
ent. In a total of 66 cases reported in sev- 
eral articles on the use of combined therapy 
there have been 47 recoveries and 19 

Penicillin is generally regarded as inef- 
fective against most gram-negative organ- 
isms. Presumably for this reason there has 
been little clinical experience with the use 
of this antibiotic in the treatment of influ- 
enzal meningitis. I have been able to find 
only one report on this subject: in 2 cases 
the organisms exhibited marked suscepti- 
bility to penicillin, although only one pa- 
tient recovered”. It is felt that the two 
‘ases reported below, while uncontrolled and 
ef no statistical significance, perhaps indi- 
cate that rapid sterilization of the cerebro- 
spinal fluid may be attained by the intrathe- 
‘al instillation of penicillin, although strep- 
tomycin, judging by preliminary reports, 
will probably prove to be the antibiotic of 
choice. Sulfadiazine was also used in these 
2 cases, but in the light of previous experi- 
ence, it seems reasonable to question the 
effectiveness of this agent alone. 


Case Reports 


Case 1 

C. W., a 2-year-old white girl, was brought to 
Grace Hospital on December 26, 1945, acutely ill. 
She had been entirely well until twenty-four hours 
prior to admission, when she became feverish and 


restless, and vomited repeatedly. Rectal tempera- 
ture on admission was 104 F., and the white blood 
cell count was 19,100. Immediate treatment con- 
sisted of parenteral fluids, mild sedation with pheno- 
barbital, and penicillin given intramuscularly in 
doses of 5,000 units every four hours. 

The following morning the rectal temperature 
was 103 F. The child exhibited generalized muscu- 


9. Alexander, H. E., and Leidy, G.: Experimental Investiga- 
tions as a Basis for Treatment of Type B Hemophilus In- 
fluenzae Meringitis in Infants and Childrea, J. Pediat. 
£3:640-658 (Dee) 1943. 

10. Alexander, H. E.: Treatment of Haemophilus Influenzae 
Infections and of Meningoccocic and Pneumococcic Men- 
ingitis, Am. J. Dis. Child. 66:172-187 (Aug.) 1943. 

11. (a) Birdsong, M., Wadell, W. W. Jr., and Whitehead, 
B. W.: Influenzal Meningitis, Am. J. Dis. Child. 
67:194-198 (March) 1944, 

(b) Neter, E.: Observations on Hemophilus Influenzae 
(Type B) Meningitis of Children, J. Pediat. 20:699-706 
(June) 1942. 

(c) Schwinger, A.: Influenzal Meningitis; Review of Treat- 
ment of 14 Children with Type B Influenza Bacillus 
Meningitis, Ohio State M. J. 38:835-837 (Sept.) 1942. 

12. Forgacs, P., Hutchinson, R. I. and Rewell, R. E.: Pen- 

icillin-Sensitivity of Haemophilus Influenzae: Two Sensi- 

tive Pathogenic Strains, Lancet, 1:785-786 (June 28) 1945; 

abstracted in C.S.C, Reporter 2:15 (Sept.) 1945. 
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lar twitching, restlessness, roving movements of the 
eyes, and rigidity of the neck. Shortly after the 
examination was made, she had a generalized clon- 
ic convulsion which persisted until sodium pheno- 
barbital was administered subcutaneously. At this 
—_ coarse rales were audible throughout both lung 
elds. 

Immediate lumbar puncture yielded cloudy fluid 
containing 7,500 white blood cells per cubic millime- 
ter, with 99 per cent polymorphonuclear leukocytes; 
a qualitative test for sugar was negative; the Pan- 
dy test gave a 4 plus reaction. On smear numerous 
organisms morphologically typical of H. influenzae 
were seen. Penicillin sodium, 10,000 units, was ad- 
ministered intrathecally, and oral sulfadiazine ther- 
apy was instituted. An initial dose of 2 Gm. was 
followed by 0.6 Gm. every four hours. Attempts 
to secure anti-influenzal serum were unavailing, 
since communications had been interrupted by a 
heavy ice storm. 

During the next six days daily lumbar punctures 
were performed, and on each occasion 10,000 units 
of penicillin sodium was instilled intrathecally. Sys- 
temic penicillin therapy was discontinued on De- 
cember 28, 1945. Pleocytosis rapidly diminished; 
on January 2, 1946, the total cell count was 53, with 
72 per cent polymorphonuclear leukocytes and 28 
per cent lymphocytes. The rectal temperature re- 
mained normal after this date, and all subsequent 
spinal fluid cultures were negative. On January 5 a 
final lumbar puncture was performed; the cell count 
was 84, with 64 per cent polymorphonuclear leuko- 
cytes. Culture was negative. 

Chemotherapy was discontinued on January 8. 
The patient remained afebrile and asymptomatic 
until discharge on January 11. On last report three 
months later, she was doing well and showed no ev- 
idence of residual neurologic damage. 


Case 2 

S.S., a 2-year-old white boy, was brought to 
Grace Hospital April 16, 1946, because he had been 
vomiting persistently for twenty-four hours. The 
history was unsatisfactory because of the mother’s 
defective intelligence. Apparently he had been ill 
almost continuously during the preceding month 
with vomiting and diarrhea, which had been as- 
cribed to worms. For a week or more prior to 
admission he had been confined to bed because of 
feverishness and lethargy. On the day before ad- 
mission he had begun to vomit repeatedly. The 
past history was noncontributory. There was a 
questionable history of pulmonary tuberculosis in 
the father. 

On physical examination the rectal temperature 
was found to be 101.4 F. The patient was irrita- 
ble, lethargic, and extremely emaciated, and ap- 
peared chronically ill. The neck was rigid. There 
were no petechiae or other cutaneous lesions. The 
lips were dry and cracked. A crusting mucoid 
discharge issued from the nostrils. The lung fields 
were clear. The abdomen was retracted. 

Laboratory studies revealed a white blood cell 
count of 18,400, a red cell count of 4,570,000, and a 
hemoglobin of 12.5 Gm. per 100 cc. The urine con- 
tained a few red cells in the sediment, but was 
otherwise normal. An initial blood culture proved 
sterile. A roentgenogram of the chest was normal. 
Immediate lumbar puncture yielded hazy fluid con- 
taining 1,030 white cells per cubic millimeter, with 
94 per cent polymorphonuclear leukocytes and 6 
per cent lymphocytes; a pellicle formed promptly; 
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organism was confirmed by the State Laboratory of 
Hygiene, Raleigh, N. C. 

Despite the atypical spinal fluid findings, the pre- 
liminary diagnosis was tuberculous meningitis. Be- 
cause of the suppurative picture, however, an im- 
mediate intrathecal injection of penicillin sodium, 
10,000 units, was given. Systemic penicillin therapy 
in doses of 10,000 units intramuscularly every two 
hours was instituted, and sulfadiazine was given by 
mouth, the initial dose of 2 Gm. being followed by 
0.5 Gm, every four hours. Supportive therapy con- 
sisted of parenteral fluids and a soft diet supple- 
mented by vitamins. 


Within twenty-four hours the rectal temperature 
had fallen to 98.4 F., and thereafter remained nor- 
mal. Nuchal rigidity rapidly subsided. The pa- 
tient became alert and his general condition im- 
proved. On the second hospital day a second dose 
of 10,000 units of penicillin sodium was given in- 
trathecally. The cerebrospinal fluid at this time con- 
tained 1,350 white cells with essentially the same 
distribution; no organisms were seen and culture 
proved to be sterile. 

By the time the etiologic diagnosis had been es- 
tablished improvement was so marked that no ef- 
fort was made to secure anti-influenzal serum. Im- 
provement was maintained, and on April 22 all 
therapy was discontinued. The white blood cell count 
on this date was 14,400, but by April 26 it had 
fallen to 5,800. On April 26 a third lumbar punc- 


ture was performed. The spinal fluid contained 150 
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white cells, of which 70 per cent were lymphocytes; 
culture was negative. The patient was discharged 
on April 27, 1946, recovered. 

The patient returned to the hospital on May 5, 
1946, for a follow-up examination. He had done 
well at home, and no evidence of residual neurologi- 
cal damage was found. The spinal fluid contained 
24 white cells, of which 22 were lymphocytes and 2 
polymorphonuclear leukocytes; the globulin test 
was negative, and culture was sterile. 


Summary 

H. influenzae is one of the leading causes 
of bacterial meningitis in children. The mor- 
tality in untreated cases closely approaches 
100 per cent. The best cure rate obtained 
with type-specific rabbit immune serum in 
conjunction with sulfadiazine is approxi- 
mately 70 per cent. As yet there are few pub- 
lished data concerning the effectiveness of 
penicillin in the treatment of this disease. 
Two cases are reported in which it is felt 
that the successful outcome may be tenta- 
tively ascribed to the intrathecal instillation 
of penicillin, combined with systemic sulfa- 
diazine therapy. 


THUMBNAIL SKETCHES OF EMINENT PHYSICIANS 


JOSIAH C. TRENT, M.D., F.A.C.S., Editor 
ANN ARBOR, MICHIGAN 


THE STORY OF YELLOW FEVER 
IX 
JESSE LAZEAR AND CLARA MAASS 


The roster of medical martyrs to yellow 
fever is a long one, containing such distin- 
guished names as Hideyo Noguchi and 
Adrian Stokes. Although the Reed commis- 
sion was extraordinarily fortunate in hav- 
ing no fatalities among its recorded cases 
of experimental yellow fever, a member of 
the commission, Dr. Jesse Lazear, early fell 
victim to the disease. The precise circum- 
stances of his death cannot be established 
with certainty; there is reason for believing 
that he deliberately inoculated himself with 
yellow fever in accordance with the agree- 
ment made by the members of the board to 
share in the risks they imposed on their vol- 
untary patients. 

Jesse Lazear, born in Baltimore County, 
Maryland, in 1866, was educated at Trinity 
Hall, Pennsylvania, and at Johns Hopkins 
University, where he took his A.B. degree 


in 1889. After three years of study at Co- 
lumbia University, he received the M.D. de- 
gree in 1892 and began a two-year intern- 
ship at Bellevue Hospital. He then studied 
for a year in Europe, chiefly at the Pasteur 
Institute, where he became particularly in- 
terested in bacteriology. In 1895, he settled 
in Baltimore and opened a practice; he was 
appointed bacteriologist to the medical staff 
of Johns Hopkins Hospital and assistant in 
clinical microscopy at the university. From 
the time of his graduation in medicine, he 
engaged enthusiastically in medical re- 
search, showing brilliant promise as an in- 
vestigator. At Bellevue he isolated “for the 
first time, the diplococcus of Neisser in pure 
culture from the circulating blood, in a case 
of ulcerative endocarditis”; he did valuable 
work in confirming the findings of other 
scientists on the intimate structures of the 
hematozoa of malaria and on the mosquito 
cycle of the malarial parasite’. 

1. Kelly, Howard A.: Walter Reed and Yellow Fever, New 


and Revised Edition, Baltimore, Norman Remington Co., 
1906, pp. 282-283, 
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In February, 1900, Lazear was appointed 
acting assistant surgeon of the United 
States Army and was assigned to laboratory 
duty at the Columbia Barracks, Quemados, 
Cuba. Here his scientific knowledge and en- 
thusiasm soon earned the esteem of his fel- 
low doctors at the post. During March and 
April, while Major Walter Reed was in 
Cuba investigating the use of electrozone as 
a germicide, he became interested in Lazear 
and spent considerable time in his labora- 
tory'*’. In May, the yellow fever appeared at 
Quemados in epidemic proportions. Lazear 
made routine blood examination in all fever 
cases and thus immensely facilitated the 
work of diagnosis. On the formation of the 
Reed board Lazear was appointed a mem- 
ber, and when Reed and Carroll arrived at 
Columbia Barracks on June 25, 1900, they 
found him deep in studies on yellow fever. 
Shortly thereafter, while the final investiga- 
tions on Sanarelli’s bacillus were in prog- 
ress, the members of the board paid their 
memorable visit to Carlos Finlay and se- 
cured from him some eggs of the mosquito, 
Stegomyia fasciata, which he for twenty 
years had proclaimed to be the vector of 
vellow fever. These eggs were placed in La- 
zear’s charge because of his previous experi- 
ence with mosquitoes in his work with ma- 
laria. He raised and cared for the insects, 
keeping them in large glass laboratory jars. 
In mid-August, he began the work of human 
experimentation by applying to several per- 
sons, including himself and Dr. Pinto, a mos- 
quito which had previously bitten a patient 
with a mild case of yellow fever. This at- 
tempt failed, but prompt success followed 
his mosquito-inoculation of Dr. Carroll on 
August 27 and of Private William H. Dean 
on August 31. Both developed yellow fever; 
the second case was particularly convincing 
because Dean had been exposed to the dis- 
ease in no other way. 

During the night of September 18, Lazear 
fell ill. Carroll, at that time recuperating 
from his own attack of yellow fever, twice 
examined samples of Lazear’s blood for ma- 
larial parasites. The results were negative. 
Lazear’s symptoms made the diagnosis of 
yellow fever obvious, and he was removed 
to the isolation camp. Seven days later, on 
September 25, he died. During his illness 
he apparently stated that, while working in 
the yellow fever wards on September 13, he 


2. Truby, Albert E.: Memoir of Walter Reed, New York 
and London, Paul B, Hoeber, Ine., 1943, p. 75. 
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had allowed “a common, ordinary brown 
mosquito,” which alighted on his arm, to 
feed uninterrupted. This accidental view of 
the case hardly survives scrutiny. Lazear 
was an accurate and painstaking scientist, 
working out a carefully planned series of 
experiments. That he should have exposed 
himself to danger without conducting his 
self-infection on scientific lines seems wholly 
unlikely when the nature of the man and his 
situation are considered. The cases of Car- 
roll and Dean had convinced him that the 
mosquito was the vector of yellow fever, but 
he did not then know with certainty what 
kinds of mosquito conveyed the disease. It 
seems most probable, as one writer suggests, 
that Lazear succeeded in deliberately infect- 
ing himself with one of his own mosquitoes, 
then concealed the circumstances for private 
reasons’, Lazear’s tragic death at the age 
of 34 was a loss to the scientific world, most 
keenly felt by his colleagues of the commis- 
sion. At Camp Lazear, an experimental sani- 
tary station established near Quemados, 
their work went on to the successful conclu- 
sion which has been described in previous 
sketches in this series. Lazear’s name ap- 
peared with the others on the first publica- 
tion of the commission, the “Preliminary 
Note,” which described his death and the 
eases of Carroll and “X. Y.” (Dean). 
Through the following years Reed, Carroll, 
and Agramonte repeatedly spoke of Lazear 
as one deserving equal honor with them- 
selves for the accomplishments of the com- 
mission. 

The voluntary patients of the Reed board 
secured immunity to yellow fever at the ex- 
pense, for the most part, of only mild cases 
of the disease. As a result, the use of mos- 
quito-inoculation to convey immunity from 
the disease came to be considered as a pos- 
sible course of action. Major W. C. Gorgas, 
then Chief Sanitary Officer of Havana, es- 
tablished an inoculation station at Las 
Animas Hospital under the direction of Dr. 
Juan Guiteras in February, 1901. During 
the next eleven months 49 inoculations were 
done on 24 patients; 10 took the fever, and 
3 died. In a partial report on his results, 
published in November, 1901 (fig. 1), 
Guiteras concluded that immunization by 
mosquito-inoculation could not be under- 


_taken on a large scale without considerable 


risk to the patients, though the risk was less 


3. Truby(2), pp. 123 ff, 


: 
1: : - 
} 


September, 1946 


PRIGINAL ARTICLES 


MENTAL YELLOW JE NOCULA 
N STATION OF THE SANIT ARTREN 
EAVANA WITH A VIEW To PRODUCING 
MMUNIZS TION 
ty 
} 
138 x 
3 
; 
~ ; ve 
j 
if ” 


Fig. 1. The opening page of the article in 
which Dr. Guiteras described his first seven 
months of immunization experiments, published 
in American Medicine, November 23, 1901. 


than that incurred when the disease was 
contracted by ordinary exposure’. 

Among the 3 fatal cases resulting from 
the Guiteras experiments was that of a 
young American nurse, Clara L. Maass. Born 
in East Orange, New Jersey, in 1876, Miss 
Maass was apparently a resourceful and 
energetic person who, at an early age, under- 
took to support herself and assist her family. 
She took her nursing training at the Newark 
German Hospital, engaged for a time in pri- 
vate nursing, and, on October 1, 1898, be- 
came an army nurse. She served at Jack- 
sonville, Savannah, and Havana, and later in 
the Philippines, where, in May, 1900, she 
contracted dengue and was forced to return 
home. In the fall of that year she left for 
Havana, where she entered the employ of the 
city’s Sanitary Department at Las Animas 
Hospital. She apparently enjoyed her work 
and volunteered for the yellow fever inoc- 
ulation in order to increase her usefulness 
as a nurse in that locality as well as to in- 


4, Guiteras, Juan: Experimental Yellow Fever at the Inoc- 
ulation Station of the Sanitary Department of Havana 
with a View to Producing Immunization, American Med. 
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sure her personal safety. She was bitten 
five times by infected mosquitoes, without 
result. The sixth attempt, on August 14, 
resulted in a severe, intensely hemorrhagic 
attack, which ended in her death on August 
24. She lived a life of service, and her death 
also was of value to science in that it helped 
to demonstrate the dangers of mosquito- 
inoculation and to fix men’s minds more 
firmly on other means of combatting yellow 


fever. J.C. T. 


The therapist who views psychoneurosis as a con- 
stitutional malady, subject to aggravation and im- 
provement by environmental factors, will be more 
successful in his conduct of the treatment. Accept- 
ing the psychoneurotic individual as one with a 
hypersensitive autonomic nervous system, the phy- 
sician is in a better position to understand the pa- 
tient’s complaints and is more tolerant in his atti- 
tude. Prompt reccvery or even marked improvement 
should not be expected in this patient, any more 
than in myopia or diabetes. — John D. Campbell: 
Everyday Psychiatry, Philadelphia, Lippincott, 1945, 
p. 146. 


Siegler, Samuel L.: The Value of Physio- 
logic Substrates in Sperm Migration in 
Selected Cases of Human Infertility, Am. 
J. Obst. & Gynec. 51:13-21 (Jan.) 1946. 


Of the many factors which play a role in human 
sterility and infertility, Siegler has given consid- 
eration to the fluid pathways in the females in 
relation to sperm migration and their influences 
upon sperm motility. In animal husbandry, as the 
author points out, investigations have emphasized 
“the value of physiologic substrate to sperm mo- 
tility, sperm migration, and correlative biochemical 
factors present in the substrate along the genital 
canals of each sex.” Application of these studies to 
human fertility have been rather sporadic. 

In the present paper Siegler reports on the value 
of a physiologic substrate in treating infertility in 
106 couples. In this group there was no obstruc- 
tive pathology in the female to sperm migration 
and the couples were refractive to the usual anti- 
sterility therapy. Barrenness had lasted from 1 to 
14 years. The physiologic substrate employed was 
Nutri-Sal*, a Ringer-glucose mixture. It was used 
during the fertile period (as determined by basal 
body temperature) as a precoital vaginal irrigation. 
Care was taken that some of the solution remained 
in the vagina and that intercourse followed soon 
after. Of the 106 women who used this simple 
therapy (and no other), 29 (or 28.3 per cent) suc- 
cessfully conceived. 

Siegler believes. that the use of Nutri-Sal “at the 
most favorable period” may accomplish “several 
real contributions toward increasing the possibilities 
for sperm migration—by furnishing additional 
sugar and isotonic electrolytes for stimulation of 
cellular metabolism and motility, through promotion 
of a propitious pH of the mixture of the vaginal 
secretions, by altering the viscosity of both the 
distal cervical mucus and the male ejaculate in the 
presence of a favorable isotonic substrate, and by 
providing a less abrupt metabolic shock for the 
spermatozoa.” 


* Nutri-Sal is manufactured by Ortho Pharmaceutical Cor- 
poration, Linden, N. J.. a member of the American Pharm- 
aceutical Manufacturers’ Association, 
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WHAT IS LOBBYING? 


There are two political tricks as old as 
polities itself. One is to wrap a questionable 
bit of legislation snugly in a very popular 
bill, in the hope that it will be passed with- 
out attracting attention. The other is to dis- 
guise the real intent of a bill aimed at some 
individual or organization with glittering 
generalities, so that its purpose is made to 
appear most worthy. 

Both these tricks were used in the closing 
days of Congress. It was a foregone conclu- 
sion that the LaFollette Bill to streamline 
Congress would be passed. The rather ob- 
noxious lobbying activities of some of Sena- 
tor May’s friends, among others, were still 
fresh in the minds of many, and the word 
“lobbyist” had acquired, if possible, a more 
unpleasant connotation than ever. It was 
easy, therefore, to slip into the bill and have 
passed without serious question “Title III— 
Regulation of Lobbying Act.’ This act pro- 
vides that 
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“Any person who shail engage himself for pay 
or for any consideration for the purpose of attempt- 
ing to influence the passage or defeat of any legis- 
lation by the Congress of the United States shall, 
before doing anything in furtherance of such object, 
register with the Clerk of the House of Representa- 
tives and the Secretary of the Senate and shall 
give to those officers in writing and under oath, his 
name and business address, the name and address 
of the person by whom he is employed, and in 
whose interest he appears or works, the duration 
of such employment, how much he is paid and is 
to receive, by whom he is paid,or is to be paid, how 
much he is to be paid for expenses, and what ex- 
penses are to be included.” 


It provides further that 


“It shall be the duty of every person who shall 
in any manner solicit or receive a contribution to 
any organization or fund for the purposes herein- 
after designated to keep a detailed and exact ac- 
count of— 

“(1) all contributions of any amount or of any 
value whatsoever; 

“(2) the name and address of every person mak- 
ing any such contribution of $500 or more and the 


date thereof; 
“(3) all expenditures made by or on behalf of 


such organization or fund; and 
“(4) the name and address of every person to 


whom any such expenditure is made and the date 
thereof.” 

Other requirements are that the name and 
address of every individual giving $500 or 
more, as well as the total sum of all con- 
tributions and of all expenditures made dur- 
ing the calendar year, shall be filed with the 
Clerk of the House. 

The provisions of this act apply 
“to any person (except a political committe as de- 
fined in the Federal Corrupt Practices Act, and dulv 
organized State or local committees of a_ political 
partv), who by himself, or through any agent or 
employee or other persons in any manner whatso- 
ever, directly or indirectly, solicits, collects. or re- 
ceives money or any other thing of value to he used 


principally to aid, or the principal purpose of which 
person is to aid, in the accomplishment of any of 


the following purposes: 
“(a) The passage or defeat of any legislation 


by the Congress of the United States. 


“(b) To influence. directly or indirectly, the 


passage or defeat of any legislation by the Con- 
gress of the United States.” 


The penalty for violating the act is a 
$5000 fine or twelve months’ imprisonment, 
or both. 

To those who followed the hearings on 
the Wagner-Murray-Dingell Bill before Sen- 
ator Murray’s Committee on Education and 
Labor, the numerous attacks upon the Na- 
tional Physicians Committee, and especially 
Senator Murray’s persistence in trying to 
find out the large contributors to that or- 
ganization, give rise to the suspicion that 
the provisions in the above act were tailor- 
made for the NPC. The trustees of the Com- 
mittee felt it best to admit frankly that its 
principal purpose is to influence legislation. 
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They felt that there was no cause to be 
ashamed of the efforts that have been made 
to save the country from federal control of 
medicine. Neither did they feel that it was 
necessary to be ashamed of the fact that the 
National Physicians Committee has received 
large contributions from pharmaceutical 
houses. If the federal government were to 
go into the practice of medicine, the pharm- 
acists would be affected as vitally as the 
doctors, and the incentive to continue the 
sort of research that has given us insulin, 
liver extract, sulfonamides, penicillin, and 
streptomycin would be gone. 

If the Regulation of Lobbying Act really 
lives up to its name, it should be a splendid 
thing for the country. The Physicians Fo- 
rum, the Committee of Physicians for Im- 
provement of Medical Care, the Committee 
for the Nations Health, and the numerous 
other false fronts that were hastily organ- 
ized by the Wagner-Murray-Dingell cohorts 
should certainly be required to give an ac- 
count of their stewardship. It is doubtful, 
however, that the most important lobbying 
activities—those engaged in by employees 
of the federal government—will be touched. 
Some of these employees prepared the state- 
ments read by various proponents of the 
Wagner-Murray-Dingell bill, and planned 
the hearings before the Murray committee 
as a tremendous propaganda movement in- 
tended to sell the foreign-born National 
Health Bill to the American people. Certain- 
ly no group of people ever worked harder 
“to influence the passage... of ... legisla- 
tion by the Congress of the United States.” 

The National Physicians Committee ex- 
pects to abide by the Regulation of Lobbying 
Act; and it will do so cheerfully if assured 
that all other lobbyists are treated alike. 


* * * 


VACATION BY-PRODUCTS 


Although an editorial on vacations now is 
somewhat in the nature of a postmortem 
examination, words in praise of vacations 


. Should be in order for doctors at any time 


of the year. The intensity with which the 
average doctor works makes it highly desir- 
able for him to have periods of relief sev- 
eral times a year, as well as a two-week va- 
cation in the summer. A doctor’s only real 
surcease from work is to get out of town, 
preferably where he can not be reached by 
telephone. He should not try to keep up with 
his patients when he leaves for a rest, but 
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should entrust his work to one or more of 
his colleagues. Later he can repay them in 
kind. Such evidence of confidence in one’s 
medical brethren, to borrow a German 
phrase, makes doctors more “collegial.” 

One by-product of a well spent vacation 
is that it enables the doctor to take a more 
detached and dispassionate view of his 
work, and often helps him to think through 
problems that he did not have time to solve 
while busy with the innumerable details of 
practice. W. J. Mayo said in effect that some 
of his most constructive thinking was done 
on board his vacht, when he had nothing 
special to do. 

Perhaps the most important by-product 
of a vacation is that temporary abstinence 
from work tends to whet one’s appeite for 
it. Bertrand Russell''’ proclaimed a_ pro- 
found educational truth when he said that 
it was poor psychology to punish a child by 
forcing him to memorize or to write selec- 
tions from classical] literature; rather he 
should be made to abstain from reading, 
and should be allowed to read as a reward, 
rather than forced to do so as a punishment. 
Many a doctor, after completely forgetting 
his work for a season, returns to it with re- 
newed enthusiasm, and is able to do better 
work for some time afterward. If his pa- 
tients only knew it, they would find it to 
their advantage to insist that their doctor 
take fairly frequent vacations. 


1. Russell, Bertrand: Education and the Good Life, New 
York, Albert and Charles Boni, Ine., 19381. 


* 


“MODERN BROTHER DOWLEYS” 


One of the sprightliest columns in North 
Carolina journalism is the one entitled ‘“‘Pen 
Feathers,” which is written by Miss Annie 


Lee Singletary and appears in the Sunday 
Winston-Salem Journal and Sentinel. The 


column for September 8 is so appropriate 
that it is reproduced herewith: 


It is always surprising to encounter in the litera- 
ture of another day situations and conversations 
wholly applicable to our own. And yet, the ageless- 
ness of literature is actually the factor which deter- 
mines its greatness. It must portray its own period 
authentically, but its truths must be general enough 
to apply to all peoples of all time. 

Especially appropriate today is Chapter 33 of 
“A Connecticut Yankee in King Arthur’s Court” 
by Mark Twain, where the discussion centers on 
“sixth century political economy” — which might 
just as easily be twentieth century economy. Brother 
Dowley is the character who cannot be convinced 
that what he has to pay for necessities is just as 
important a factor in his personal economy as the 
wages he receives. To Brother Dowley, ten dollars 
is ten dollars, although higher prices deprive him 
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of wage increases as fast as he gets them. 

Brother Dowley points out with glee to the Yan- 
kee that swineherds in his country get 50 milrays 
a day while those in the other country receive only 
25 milrays. And a mechanic also averages twice as 
much. 

In vain his opponent tells him that whereas wages 
are lower in his country, prices are also lower. He 
pays 40 milrays a pound for salt where Dowley 
must pay 100 milrays; he gets beef and mutton for 
33 where Dowley pays 75 milrays; he pays 20 mil- 
rays for eggs where Dowley must pay 50. 

Then, believing that he had driven his point home, 
the Yankee says, “Look here, dear friend, what’s 
become of the high wages you were bragging about 
a few minutes ago?” 

But Dowley did not grasp the situation at all or 
appear in any way to be caught in his opponent’s 
trap. “Marry, I seem not to understand. It is proved 
that our wages be double thine; how then may it 
be that thou’st knocked therefrom the stuffing?” 

“Why, look here, brother Dowley, don’t you see? 
Your wages are merely higher than ours in name, 
not in fact.” 

“Hear him! They are the double—ye have con- 
fessed it yourself.” 

“Confound it, I’ve never denied it. What I say is 
this. With us half a dollar buys more than a dollar 
buys with you—and therefore it stands to reason 
and the commonest kind of common sense, that our 
wages are higher than yours,” the discouraged econ- 
omist argued. 

But Dowley only looked dazed. “Verily, I cannot 
make it out. Ye’ve just said ours are the higher, 
and with the same breath ye take it back.” 

The argument sounds typical of most economic 
disputes where one person cannot see the other per- 
son’s side—or deliberately won’t see it. The same 
conversation could be taking place on a thousand 
street corners at this very minute, and the argu- 
ments advanced would sound very much like those 
which Mark Twain attributed to his denizens of 
King Arthur’s Court. 

At the risk of being trite, PF can only repeat 
the old saw about nothing new under the sun. And 
modern economics seem to be no exception. Now 
that most folks have failed to improve their eco- 
nomic situation much of late by higher wages alone, 
maybe we should try the opposite approach of re- 
ducing prices again. Or maybe we’ll all just be 
caught in a squeeze play. 

And even Brother Dowley won’t be too dumb to 
realize what’s happening then. 


* 


THE SCOTLAND COUNTY MEMORIAL 
HOSPITAL 


More than a year ago the people of Scot- 
land County realized that they needed more 
doctors. Then they proceeded to do some- 
thing to remedy the situation. They found 
out that, in order to attract doctors, it was 
necessary to offer them a workshop, and ac- 
cordingly they set about raising funds to 
build a hospital. Within a year the neces- 
sary funds had been obtained. In the mean- 
time, however, building costs and difficulties 
had mounted so tremendously that construc- 
tion of a new hospital building was impos- 
sible. Temporary quarters were found at the 
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old Maxton-Laurinburg Air Base, and the 
hospital opened its doors for medical cases 
on September 2. 


Dr. F. M. Simmons Patterson is to become 
medical director and chief surgeon of the 
Scotland County Memorial Hospital, begin- 
ning October 1. Although at present he is 
at the Pfeiffer Surgical Clinic in Abingdon, 
Pennsylvania, the initials and Christian 
name which Dr. Patterson inherited from 
his distinguished grandfather attest to his 
North Carolina ancestry. 


Although Scotland is one of the smallest 
counties in the state, it has set a splendid 
example for counties much larger and 
wealthier. 


* 


“COMPULSION—THE KEY TO 
COLLECTIVISM” 


By far the largest, most expensive, and 
most comprehensive book yet published by 
the National Physicians Committee is en- 
titled “Compulsion—the Key to Collectiv- 
ism.” This book, consisting of 192 pages, is 
divided into two sections. Section A traces 
“the origins of the Wagner-Murray-Dingell pro- 
gram in various ventures in Political Medicine 
throughout Europe during the last fifty years, par- 
ticularly in Germany, Great Britain, Austria and 
Russia. Political Medicine’s European origins, 
through adoption by the International Labour Or- 
ganization as a segment in a world-wide proyram 
for State Socialism, is revealed. The establishment 
of a semi-independent division in the Social Security 
Board to serve as a clearing house for Political 
Medicine agitation in the United States and the de- 
velopment of this government bureau into an effec- 
tive propaganda agency for the advancement of 
state medicine through enactment of the Wagner- 
Murray-Dingell Bill is explained. 

“The narrative tells of the careful planning and 
management of the public hearings before the Sen- 
ate Education and Labor Committee, illustrating 
with detailed examples how the so-called fact-find- 
ing legislative inquiry was so engineered that when 
the hearings adjourned after fifteen weeks, the 
record showed an average of two witnesses support- 
ing the bill for every one who appeared in oppo- 
sition.” 

Section B gives lengthy excerpts from the 
testimony offered before Senator Murray’s 


committee, both for and against the bill. 


The book is well printed, in large, clear 
type. It deserves a careful reading by every 
person who is interested in the preservation 
of the American way of life. Because of the 
expense involved in printing it, the book will 
be sent only to those who really want it. It 
may be had upon request from the National 
Physicians Committee, 75 East Wacker 
Drive, Chicago 1, Illinois. 
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CASE REPORTS 


CLINiCO-PATHOLOGICAL 
CONFERENCE 


BOWMAN GRAY SCHOOL OF MEDICINE 
OF WAKE FOREST COLLEGE 


This patient was first admitted to the 
North Carolina Baptist Hospital on Septem- 
ber 14, 1942, for a medical check-up. He 
was 75 years of age at that time and pre- 
sented no specific complaints. Closer ques- 
tioning revealed that there was moderate 
gaseous distention and eructation after 
meals, and a vague history of intolerance to 
fatty and greasy foods. The patient appar- 
ently had some shortness of breath, although 
he was able to play nine to eighteen holes 
of golf without difficulty or chest pain. His 
past history was of interest only in that his 
appendix was removed in 1925 and that at 
about the age of 15 he had typhoid fever, 
from which he made a good recovery. He 
was extremely active in his business as a 
manufacturer and in church and social ac- 
tivities, and he played golf about three hun- 
dred days out of the year. 

Physical examination at that time showed 
a large, moderately obese, ruddy-faced eld- 
erly man. He was mentally alert, although 
somewhat hard of hearing. Senile cataracts 
in both lenses made ophthalmoscopic exami- 
nation of the optic fundi extremely difficult. 
It appeared, however, that only slight arte- 
riosclerotic changes were present in the 
retinal arteries. The thorax showed definite 
emphysema, and there was a _ moderate 
amount of dorsal kyphosis. The expansion 
of the thoracic cage, however, was good and 
equal bilaterally. The percussion note was 
resonant throughout. A few moist rales were 
heard at the right lung base, but disappeared 
after deep breathing. The heart was slightly 
enlarged to the left; the aortic second sound 
was somewhat louder than normal, and was 
preceded by a faint systolic murmur. 

Blood examination at that time showed a 
hemoglobin of 80 per cent, 4,400,000 red 
cells, and 6100 white cells with a normal dif- 
ferential. The nonprotein nitrogen was 32 
mg. per 100 cc. The Fishberg concentration 
test showed a specific gravity of 1.010. A 
phenolsulfonphthalein test showed a _ total 
excretion of 39.9 per cent in-two hours. X- 
ray examination of the chest revealed arte- 
riosclerosis of the aorta; a barium enema 
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was negative. The electrocardiogram showed 
only left axis deviation. 

The patient was readmitted on April 12, 
1944. Two months prior to this admission 
he had had influenza which was followed 
by an ear infection. At this time he lost his 
appetite; flatulence and gaseous eructation 
became more marked, and he began to lose 
weight. For two months the patient had run 
a daily fever ranging from 100 to 101 F. A 
vague abdominal pain, apparently constant, 
had also been present for two months. 

On physical examination, the temperature 
was found to be 100.6 F., the pulse 82, res- 
piration 20, blood pressure 130 systolic, 80 
diastolic. The patient appeared essentially 
as on the previous admission, the only re- 
markable change being hepatic enlargement. 
The liver now extended to the level of the 
umbilicus; it was smooth and non-tender. 

The urine contained albumin (a trace to 
2 plus), 1 to 3 white blood cells per high 
power field, and an occasional granular cast. 
The hemoglobin ranged between 11.8 and 
13.4 Gm.; the red cells were not counted. 
The white cell count progressively increased 
from 7800 on admission to 17,500 at the time 
of death. The nonprotein nitrogen was 32 
mg. per 100 cc., the serum cholesterol 252 
mg. per 100 cc. The icterus index was 40 
units, the serum bilirubin 4.3 mg. per 100 
cc. The Kahn test was negative. The stool 
was positive for occult blood. 

X-ray examination of the gallbladder and 
intestinal tract showed no pathology other 
than diverticulosis of the descending colon. 
Routine agglutination tests all gave nega- 
tive results. The bromsulfalein test indi- 
cated marked impairment of liver function; 
the exact results were not recorded. A galac- 
tose tolerance test made on April 14 showed 
3 Gm. of galactose in the urine (total excre- 
tion in four hours). On April 16 a hippuric 
acid test was made, and 1.1 Gm. of hippuric 
acid was excreted. Four blood cultures were 
all sterile. 

On April 23 the patient was digitalized 
because of edema of the ankles, legs, and 
sacrum which had developed in the past four 
days, and because of shortness of breath. 
On April 28 the edema was somewhat better, 
but the patient was definitely jaundiced and 
the liver was harder than previously. The 
patient gradually weakened and became 
more jaundiced; mental clouding increased. 
He expired on May 2, 1944. 
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Discussion 


Dr. DAVID CAYER: When this man was 
first examined at the age of 75, his only 
complaint was moderate gaseous distention. 
In order to evaluate properly the importance 
of this symptom, its duration would have to 
be known. Such vague complaints in elderly 
individuals may be the first manifestation 
of a malignancy, although they are often due 
to the ingestion of diets high in carbohy- 
drates, to a deficiency of hydrochloric acid 
and other digestive enzymes, to inability to 
chew food properly because of edentia, or to 
chronic gallbladder disease. The history of 
typhoid fever at the age of 15 points to the 
possibility of a gallbladder infection. 


Although the patient was having some 
shortness of breath, his exercise tolerance 
was obviously good, since he was able to play 
eighteen holes of golf without difficulty. 
There was nothing to suggest coronary in- 
sufficiency. It would seem likely that he had 
some pulmonary fibrosis and postural em- 
physema, and the description of dorsal 
kyphosis would tend to bear out this sup- 
position. 

The only significant laboratory findings 
on the first admission were the diminished 
excretion of phenolsulfonphthalein and the 
low specific gravity of the urine, both indi- 
cating impaired renal function. The left 
axis deviation in the electrocardiogram may 
have been due to the patient’s obesity. It is 
difficult to understand why a barium enema 
was done at this time. It would seem from 
the presenting complaints that x-ray exami- 
nation of the stomach, or perhaps a gall- 
bladder series, would have been more im- 
portant. 

The patient apparently remained well for 
eighteen months after the first admission, 
until he contracted influenza followed by an 
ear infection. In the absence of any descrip- 
tion of the clinical manifestations, it would 
be difficult to state whether this attack 
actually was influenza or whether it was the 
beginning of the final illness. We now have 
the first mention of loss of appetite, which 
in a patient of this age is extremely serious. 
It is most important to differentiate care- 
fully between the patient who has lost the 
desire to eat and the patient whose appetite 
remains good and who desires to eat, but 
cannot because of some other disturbance. 
Loss of appetite, particularly for meat, is de- 
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scribed as an early subjective manifestation 
of cancer of the stomach. 

The daily temperature elevation for two 
months could scarcely be due to influenza. 
Vague abdominal pain, although not specific, 
is now described as being constant. The out- 
standing physical finding on this admission 
was hepatic enlargement. There is no note 
as to whether or not the spleen was palpable, 
although this point is of considerable diag- 
nostic importance. The accessory laboratory 
data on this admission showed a slight 
anemia and elevation of the icterus index 
and serum bilirubin. The stool was not de- 
scribed, but was reported positive for occult 
blood. X-ray examinations of the gastro- 
intestinal tract and gallbladder were re- 
ported as negative. Liver-function tests, 
however, including bromsulfalein, galactose 
tolerance, and hippuric acid tests, all gave 
indications of widespread liver damage. If 
we can accept these tests as accurate, they 
rule out purely obstructive jaundice. The 
patient became progressively more jaun- 
diced, his liver became harder, and he ex- 
pired about three weeks after admission. 

In the differential diagnosis of this case, 
the conditions which would produce diges- 
tive disturbances, abdominal] pain, fever, en- 
largement of the liver, and jaundice of a 
parenchymatous type in a 77-year-old man 
must be considered. The absence of cardiac 
enlargement, . hypertension, eyeground 
changes, rales at the bases, and abnormal 
electrocardiographic findings eliminates the 
possibility of cardiac disease. 

There are many features of the patient’s 
illness which suggest that the whole process 
may be infectious, perhaps dating back to 
the history of “influenza.” Among these are 
the gradual enlargement of the liver and 
progression of jaundice, the absence of 
ascites and splenic enlargement, and the 
marked disturbance of liver function. How- 
ever, infectious hepatitis is uncommon in 
older individuals, and would not account for 
the symptoms eighteen months before the 
final admission. Although there is no report 
of dark-field examination of the blood or 
urine, Weil’s disease may be excluded by the 
absence of hemorrhagic tendencies, rash, and 
marked renal failure. Liver abscess might be 
suggested by the fever and the hepatomeg- 
aly, but there is no history of chills or right 
,upper quadrant tenderness. X-ray exami- 
nation apparently did not show an elevated 
diaphragm, and in liver abscess the enlarge- 
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ment is usually upward rather than down- 
ward. 

The possibility of obstructive jaundice 
due to carcinoma of the head of the pancreas 
might be mentioned briefly in view of the 
absence of splenomegaly and the elevated 
serum cholesterol, but the patient was not 
deeply jaundiced. The gallbladder and gas- 
tro-intestinal studies do not support this 
diagnosis, and the liver-function tests 
showed far more alteration than one would 
expect if the jaundice were due to external 
obstruction alone. The symptoms, the appar- 
ently long latent period, the liver-function 
tests, and the patient’s age are suggestive 
of cirrhosis, but the other associated physi- 
cal and laboratory findings so frequently 
noted in persons dying of this disorder are 
lacking. There is no mention of an enlarged 
spleen, or of ascites; the general picture of 
wasting and collateral circulation are not 
described, nor are there evidences of asso- 
ciated disturbances of nutrition; the anemia 
is only slight; and whereas cirrhosis is apt 
to be associated with leukopenia, this pa- 
tient’s white cell count rose progressively 
until the time of death. 

Certainly in a patient of this age with the 
symptoms described the most likely diag- 
nosis would be that of carcinoma. The rapid 
terminal course would fit this diagnosis. 
Carcinoma of the liver is frequently associ- 
ated with a febrile course. It is usually not 
associated with splenomegaly unless it is 
superimposed on an old cirrhosis. Since ap- 
proximately 4 per cent of patients with cir- 
rhosis develop carcincema, we might conjec- 
ture that the vague dyspeptic complaints 
present on the first admission were due to 
cirrhosis. Against the diagnosis of primary 
carcinoma of the liver, however, are the 
liver-function studies and the relative rarity 
of this disorder. Secondary invasion of the 
liver by carcinoma is far more common. We 
can reasonably well rule out the gallbladder 
as a primary site, since there is no past 
history of pain suggestive of cholecystitis, 
nor any description of a mass in the region 
of the gallbladder. It would also be most un- 
likely that the patient could have carcinoma 
of the gallbladder and a normal gallbladder 
series. The most probable primary site, par- 
ticularly in view of the finding of occult 
blood in the stool, would be the gastro-intes- 
tinal tract. 

From the description of the enlarged 
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liver without nodularity and the widespread 
liver damage indicated by the liver-function 
tests, it would seem likely that this man 
probably had an infiltrating carcinoma of 
the liver, possibly a lymphoma. I believe this 
diagnosis would best explain the probable 
duration of eighteen months, the vague ab- 
dominal complaints, the presence of fever 
and hepatic enlargement, the absence of a 
palpable spleen, the progressive jaundice, 
and the absence of any organic defect de- 
monstrable by x-ray in the gastro-intestinal 
tract and gallbladder. 


Dr. Cayer’s Diagnosis 
Infiltrating carcinoma of the liver, wide- 
spread, probably lymphoma. 


Anatomie Discussion 
Dr. W. C. THOMAS: A pedunculated fri- 
able mass which measured 5 cm. in diameter 
was attached to the posterior wall of the 
cardia of the stomach. Microscopic study 
showed the growth to be an adenocarcinoma. 
The regional lymph nodes were infiltrated 
by the neoplastic process. There were num- 
erous. light-grayish nodules _ scattered 
throughout the substance of the liver. Sec- 
tions of these masses revealed them to be 
structurally identical with the carcinoma of 
the stomach. 
Anatomie Diagnoses 
Adenocarcinoma of the stomach 
to adjacent lymph nodes 


with 
metastases and 
to the liver 

Ascites 

Jaundice 


Closing Discussion 

Dr. CAYER: This case is most instructive 
from several standpoints. It shows the fal- 
lacy of relying too greatly on “negative” 
accessory laboratory data, and _ illustrates 
the difficulty in demonstrating small cancers 
of the cardiac end of the stomach, even with 
repeated barium studies. 


Sugar in the Urine.—Persons with sugar in their 
urines run many hazards. The first is that of be- 
ing diagnosed a diabetic when the disease is non- 
existent. Approximately one seventh of all the pa- 
tients we have seen with sugar in the urine were 
thought by us not to have had diabetes at the first 
visit. One must not be careless with this group. 
Such patients should have their urines examined 
every three months for life, warned against over- 
weight and cautioned to report to their physicians 
if any unusual symptoms occur.—Elliott P. Joslin: 
Diabetic Hazards, New England J. Med. 224:589 
(April 3) 1941. 
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TUBERCULOSIS ABSTRACTS 
A Review for Physicians 


ISSUED MONTHLY BY THE NATIONAL TUBERCULOSIS ASSOCIATION 


VoL, XIX SEPTEMBER, 1946 No. 9 


LL of communicable disease begins with notification that the disease is present in a 

certain person at a given address. Verification of the diagnosis may be_ needed. 
Search for contacts must be prompt and complete. Each person capable of infecting 
cthers must be so controlled as to be no hazard to the community. In tuberculosis pa- 
tients, this is accomplished preferably by admission to a tuberculosis hospital. Finally, 
since tuberculosis is a silent and insidious invader, reliance upon complaint of illness by 
the patient or diagnosis without X-ray of the chest cannot longer be tolerated. 


WHAT PUBLIC HEALTH EXPECTS OF THE PRIVATE PHYSICIAN 


It is probable that less than half of the 
active cases of tuberculosis have been known 
to the authorities at any time in the past 
thirty years or are today so known. A recent 
report of the Minnesota State Board of 
Health states, “In 1910 there were more 
than three times as many deaths from tuber- 
culosis as there were reported cases. Tuber- 
culosis is a reportable disease, but it has 
never been adequately reported.” 

Thirteen states in 1944 showed a ratio of 
more than three cases of tuberculosis re- 
ported for each death from this disease, 
within the same year Wisconsin leading with 
3.70 cases per death. Yet evidence is abun- 
dant that probably between seven and ten 
cases per annual death from tuberculosis 
could be discovered and reported if all re- 
sources of medicine were used to full ad- 
vantage. 

The citizen may well ask why! Is a re- 
qirement of the Board of Health, having the 
force and effect of a law, to be disregarded 
with impunity? May I respond to the title 
of my discussion by saying that the humblest 
expectation of public health is that physi- 
cjans recognize tuberculosis prior to the pa- 
tient’s death and report every infected per- 
son receiving medical care, whether or not 
such patients are discharging tubercle bacil- 
li. 

Until the practicing physician reports all 
cases of tuberculosis whether open or closed, 
positive or negative sputum, to the Division 


of Health at once on making provisional or 
suspected diagnosis we of the public health 
workers in official and voluntary agencies 
cannot give the community, the family, the 
fellow workmen, a protection to which they 
are entitled. 

The physician in private practice is not 
only the sole representative of society u- 
censed to deal responsibly before the law 
with life and death, but he is the medical 
conscience of the community. Upon his pre- 
cise, prompt, wholehearted cooperation, the 
structure of modern public health depends. 
If in a mistaken spirit of economic self-pro- 
tection he opposes publicly adopted policies 
of disease prevention and control within the 
framework of sanitary law, he tends to 
undermine his professional prestige and pro- 
vides ammunition for those who would chal- 
lenge the present system of medical practice. 
Some physicians and even specialists in tu- 
berculosis consider that apparently healed 
so-called reinfection type tuberculosis is of 
no concern to public authority and they ac- 
cept no obligation to report such patients. 
This is a practice that interferes with both 
epidemiological and public health services 
indispensable to the proper functioning of a 
control system. 


Among the factors leading to delay in the 
reporting of cases of tuberculosis is the 
physician’s inclination to spare the feelings 
of patient and family by not declaring the 
diagnosis and then by attempting to care for 
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the patient at home as long as the family 
pays for his services. I am not at the mo- 
ment concerned with the ethical weakness 
of the physician’s position in such cases, but 
solely with the effect upon the origin and 
spread of the infection in the community. 


Home care of the tuberculous is of course 
possible but except under relatively rare con- 
ditions whether for the well-to-do or for the 
wage-earner, it is a distinctly second-best 
choice from the point of view of therapy and 
permits almost inevitable transmission of in- 
fection to household contacts. When we re- 
call the high probability of infection of 
nurses under even rigid hospital discipline 
and with excellent equipment and manage- 
ment in sanatoriums, we cannot doubt the 
higher probability of such infection in home 
care of the tuberculous. 


It is well to remind ourselves that the 
progress in control of tuberculosis has been 
in spite of incomplete and delayed reporting, 
in spite of the insidious and silent nature of 
early pulmonary disease and in spite of the 
lack of any specific resouces for creating im- 
munity or for cure in the chemotherapeutic 
sense. 

We know so much we do not use that there 
is no excuse for discouragement. The ques- 
tion is one of relative speeds or progress, 
always with the hope that within our life- 
time, our offspring will escape wholly what 
we know has decimated our predecessors and 
cruelly handicapped our contemporaries. 
When my grandparents made their home in 
New York City in 1838 the death rate from 
tuberculosis was not less than 300. Our 
grandchildren are living in the same city 
where a rate of 45 is current today. We can 
guarantee freedom of the succeeding gener- 
ations from tuberculosis if we undertake two 
programs—one of discovery of pulmonary 
tuberculous disease and the other of isolation 
or adequate supervision of persons discharg- 
ing the tubercle bacillus. 

What the public health expects of the pri- 
vate physician is no more and no less than 
it requires of every other citizen, that is 
prompt compliance with the law. Popular 
opinion and medical tradition look to the 
medical profession with confidence to give 
accurate diagnosis, humane treatment to the 
sick and prevent the spread of communicable 
disease from the sick to the well. The medi- 
cal profession has exercised the disciplines 
of education and of ethics among its mem- 
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bers. Any failures of standards will be best 
corrected by the organized local and state 
medical societies. 

King Edward VII of England, when told 
that tuberculosis was a preventable disease, 
asked why it had not been prevented. It can 
be prevented in our time if we use our pres- 
ent resources. 

What Public Health Expects of the Pri- 
vate Physician, Haven Emerson, M.D. Min- 
nesota Medicine, January, 1946. 


Is Tuberculosis Fully Reported? 


The United States Public Health Service has re- 
leased statistics on the number of cases of tubercu- 
losis reported in relation to the number of deaths by 
states. The wide variations between states implies 
either that tuberculosis is much more frequent in 
some states than in others or that the thoroughness 
of tuberculosis case reporting varies widely. The 
evidence suggests that it is the recording of cases 
of tuberculosis in many parts of the country that is 
incomplete. Unless this deficiency can be remedied 
it is almost impossible to evaluate the tuberculosis 
problem in the United States. Physicians are respon- 
sible for reporting all cases of tuberculosis to their 
local health departments and should see to it that 
this obligation is fulfilled. 


MEDICOLEGAL ABSTRACT 


J. F. OWEN, M.D., LL.B. 
RALEIGH 


HOSPITALS: A physician is liable to a 
patient for the negligence of a nurse 
employed by a hospital but tempo- 
rarily assigned to the physician as an 
assistant at an operation. 


This is an account of a case in which an 
insurance company brought suit against a 
hospital for contribution. The records show 
that the patient, a young woman, entered the 
defendant hospital and was operated upon 
by her own doctor. Four nurses were as- 
signed to the surgeon to act as his assistants 
for this operation. They were all employees 
of the hospital in which the operation was 
performed, but at the time of the operation 
were under the direct supervision and con- 
trol of the operating surgeon. 


During the course of the operation the 
surgeon requested some warm water to ir- 
rigate the wound. He tested the water and 
rejected it, as it was found to be too hot for 
this purpose. Another nurse brought more 
water, which was also tested by the oper- 
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ator, and thought by him to be suitable. The 
water was poured over the wound by one of 
the nurses, or by the surgeon himself; the 
testimony is not clear upon this point. The 
water caused a burn, and the patient, alleg- 
ine negligence and damage, sought redress 
against the insurance company, carrier for 
the surgeon. The carrier settled in behalf 
of the surgeon for the sum of $3750. The 
hospital refused to participate in the settle- 
ment. 

The insurance company, the plaintiff in 
this case, sought to prove in superior court 
that the hospital, through the act of the 
nurse or nurses who were its employees, was 
jointly liable with the doctor for negligence, 
and should contribute aceordingly. Upon a 
directed verdict by the superior court ab- 
solving the hospital of all blame, the insur- 
ance carrier appealed to the Supreme Court. 
The court had the following to say regard- 
ing the law on the subject: “Where a sur- 
geon had the exclusive control of nurses as- 
signed to assist him in performing an oper- 
ation, the hospital was not a joint-master or 
co-master so as to be liable under the doc- 
trine of ‘respondeat superior’ for torts of 
nurses in connection with the performance 
of an operation.” The judgment of the 
superior court in releasing the hospital from 
the charge of negligence was upheld. 


The same rule applies whenever a nurse 
employed by a hospital is assigned to any 
duty where the doctor has exclusive super- 
vision and control. An intern serving as an 
assistant in most jurisdictions is held joint- 
lv and severally liable in the event of negli- 
gence in similar situations. 


(V. 4 N. W. Reporter 2nd, p. 637. Su- 
preme Court of Minnesota, June, 1942.) 


The miracle of electric shock. Electric shock does 
something to the hypothalamus. It brings the op- 
posed forces into normal balance so that people 
with deep depression, filled with obsessions, compul- 
sion obsession, or deep jealousy, unreasoning jeal- 
ousy, complete insomnia, or, of course, the depres- 
sion of the menses, become perfectly normal in a 
matter of eight to ten treatments. In my hands the 
same people I had cared for fifteen years ago, per- 
haps for three years’ time, have come to me now 
with a recurrence of their depressions, and they 
leave my care in less than three weeks. I believe 
this is a miracle—one of the greatest miracles that 
has happened in modern medicine.—Foster Ken- 
nedy: War Neurosis as It Is Related to Psychoso- 
matic Medicine, New York State J. Med. 45:2290 
(Nov. 1) 1945. 
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Maternal Welfare Committee’ 


Standards of Intrapartum Care 


Standards which have been set for the 
care of the obstetric patient during labor, 
delivery, and the puerperium are designed 
for the maximum safety of the mother and 
child. These standards are clear cut, as are 
those for prenatal care, and are based on 
the combined experience of the committees 
studying obstetric deaths. It is recognized 
that good care can be rendered the parturi- 
ent woman without the conveniences and re- 
sources of a hospital, and similar general 
rules apply for the management of labor and 
delivery anywhere. The minimum criteria 
for intrapartum obstetric care are as fol- 
lows: 

1. A general examination, including exam- 
ination of the heart and lungs, blood 
pressure determination, and urinalysis, 
should be made at the onset of labor. 
The abdominal examination should be 
carefully made. The position and pre- 
sentation of the fetus should be deter- 
mined, the weight and size of the fetus 
evaluated in relation to the size of the 
pelvis, and viability ascertained by aus- 
cultation of the fetal heart. 

2. Recognized obstetric procedures should 
be employed so far as possible, with in- 
terference only on strict indication. It 
is recognized that a favorable outcome 
can be expected for the vast majority 
of cases managed conservatively. 

Strict asepsis is essential. 

Early recognition of complications is 

required for their adequate manage- 

ment: 

a. The physician should be familiar 
with the signs, symptoms, and treat- 
ment of toxemia before, during, and 
after delivery. Frequent blood pres- 
sure determinations should be made 
during the intrapartum course of 
patients with signs of toxemia. 

b. The cause of antepartum and intra- 
partum bleeding should be promptly 
investigated. 

c. Cesarean section is sometimes neces- 
sary in order to avoid the use of 
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radical and more dangerous proced- 
ures, and the management of ante- 
partum bleeding and other obstetric 
complications should be such that 
cesarean section will not become 
contraindicated. 

d. Manual dilatation of the cervix is 
unqualifiedly condemned, and _ par- 
ticularly so in the treatment of pla- 
centa praevia. 

e. Adequate blood or plasma bank fa- 
cilities should be available to every 
doctor practicing obstetrics. 

5. Preoperative preparation should _in- 
clude a hemogiobin determination and 
the administration of suitable support- 
ive measures. 

6. The anesthetic agent should be chosen 
with due consideration to the possible 
factors of shock, exhaustion, and pul- 
monary or cardiac disease. 

7. A capable consultant should be called 
early in the presence of any abnormal- 
ity. 

8. Postpartum care should include: 

a. Observation of the patient for one 
hour after delivery, and early treat- 
ment of bleeding. 

b. Early treatment of febrile complica- 
tions with blood transfusions, sul- 
fonamides, and/or penicillin. Sul- 
fonamides must be administered in 
adequate doses, and the results de- 
pend upon obtaining a blood level 
sufficient to inhibit the offending or- 
ganism. 

c. Recognition and early treatment of 
thrombophlebitis. 

d. Six-weeks follow-up examination. 


New Studies on Vitamins 


An advisory committee of eight scientists has 
been appointed by the National Vitamin Founda- 
tion Inc., to assist Dr. Robert Stanley Goodhart, 
scientific director, in the formulation of an over-all 
research program on vitamins and to approve spe- 
cific investigations to be conducted through grants- 
in-aid to various established institutions, continu- 
ing three such projects already underway. The 
foundation replaces the Institute for Vitamin Re- 
search organized in 1944, and has established head- 
quarters under Dr. Goodhart at 150 Broadway, New 
York. 

In announcing the appointments and the Founda- 
tion’s new name and goals, Dr. Theodore G. Klumpp, 
chairman of the Foundation’s board of governors, 
stated the vitamin research program would be 
broad in scope “to permit the support of diverse 
projects likely to furnish information needed to fill 
in serious gaps in our knowledge of nutrition.” 
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PRESIDENT’S MESSAGE 


THE MEDICAL CARE COMMISSION ADOPTS 
THE MAJORITY REPORT OF THE NATIONAL 
COMMITTEE FOR THE MEDICAL 
SCHOOL SURVEY 


The majority and the minority reports of 
the National Committee for the Medical 
School Survey are printed elsewhere in this 
issue of the JOURNAL. It is hoped that all of 
the readers will study them carefully. This 


survey was called for under the law, House 
Bill No. 594, passed by the last legislature. 
At a special meeting of the Medical Care 
Commission on August 8 these two reports 
were considered. 

Dr. Paul Whitaker submitted the follow- 


ing resolution which was, after much discus- 
sion, adopted by a vote of 13 to 4: 


Resolution 


“Mr. Chairman, the members of the Committee 
on Medical School Expansion have reviewed care- 
fully the reports cf the former North Carolina Hos- 
pital and Medical Care Commission appointed in 
1944; we have studied thoroughly both the majority 
and the minority report of the National Committee 
for the Medical School Survey and the appraisal 
submitted by the special advisory committee of 
five past presidents of the Medical Society of the 
State of North Carolina; and we have conducted an 
independent survey and study of the problems in- 
volved in the expansion of the present two-year 
School of Medicine of the University of North Caro- 
lina at Chapel Hill. As Chairman of the Committee 
on Medical School Expansion, and with the approval 
of four of the five members of that Committee, I 
move: 

“THAT the North Carolina Medical Care Com- 
mission adopt the majority report of the National 
Committee for the Medical School Survey, including 
the basic recommendations and the supplemental 
statements, as the official statement of the policy of 
this Commission with regard to the expansion of 
the present two-year School of Medicine of the 
University of North Carolina, with regard to the 
location of that School, and with regard to the re- 
lationship of the resulting medical school and medi- 
cal center to the hospital and medical-care facilities 
throughout the State; 

“THAT the General Assembly in the 1947 session 
be requested to appropriate the sum of Five Million 
Two Hundred Ninety Thousand Dollars ($5,290,000), 
to be set aside for the specific purpose of construct- 
ing the facilities needed in the proposed medical 
center and four-year medical school at the Uni- 
versity of North Carolina at Chapel Hill, with the 
provision that this appropriation shall not lapse at 
the end of any biennium, but shall remain available 
for the purpose stated; 

“THAT the planning of the development of the 
four-year School of Medicine of the University of 
North Carolina proceed, but that the construction 
and operation of the expanded medical school and 
the general hospital and other facilities of the 
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medical center at Chapel Hill be timed in relation to 
the program of construction and expansion of the 
hospitals and health centers throughout the State to 
effect the coordinated advancement of the total 
State-wide health-service project of North Carolina; 
and 

“THAT the North Carolina Medical Care Com- 
mission inform the Governor of the State of North 
Carolina and the Board of Trustees of the Univers- 
ity of North Carolina of the policy authorized by 
this motion and that the Commission and its Com- 
mittees offer to the Board of Trustees of the Uni- 
versity of North Carolina full cooperation in the 
integration of the medical school-medical center 
program with the State-wide hospital and medical- 
care program.” 

The resolution was favored by all three 
of the members of the Commission repre- 
senting the Medical Society — Drs. Paul 
Whitaker, Fred Hubbard, and W. M. Cop- 
pridge. Dr. Paul Whitaker led the debate in 
favor of its adoption, and did so in a very 
able and spirited fashion. Dr. W. S. Rankin, 
representing the Duke Endowment on the 
Commission, led the vigorous opposition. He 
was supported by Mr. Don Elias and Mr. 
William Rodman. Dr. Rankin read a rather 
lengthy report in which he criticized Dr. 
Sanger, Chairman of the National Commit- 
tee, for what Dr. Rankin charged was in- 
consistency, in that Dr. Sanger had surveyed 
the state of Mississippi and failed to recom- 
mend medical education expansion in that 
state, that he had recommended for North 
Carolina. 

Mr. Sample Forbus defended Dr. Sanger 
with the following remarks: 


“T am a native Mississippian. With the record of 
Mr. Bilbo and so on in Congress I am not proud of 
it. My sister went to the University of Mississippi, 
at Oxford, so I have had a little close contact with 
and some knowledge of that institution and of what 
the higher institutions of learning are in Missis- 
sippi. Now, if you will read the Report of the Mis- 
sissippi Institutions of Higher Learning, as I be- 
lieve the thing is called, it is shot through with 
poverty, incompetence, and defeat. It is a record of 
failure, failure over years, in a state that is the 
most backward in this country. It is recognized to 
be such. I am also ashamed of that, being a native 
Mississippian, but that is a fact. I want to ask 
Doctor Rankin, since he has made the argument, is 
that the kind of comparison that we want to set our 
progress by? Do we want to measure our progress 
in the field of education and in the field of health 
and in the field of medical service in comparison 
with a depressed state? I submit that we do not 
want to do that. We are here today to consider a 
masterly majority report on the basis of the facts 
and circumstances in North Carolina. What hap- 
pened in Mississippi is not before us here. You can- 
not compare day with night, and that is what Dr. 
Rankin is trying to do.” 


Dr. Rankin spoke at length regarding the 
position of Dr. Victor Johnson on the Na- 
tional Committee and the attitude of the 
A.M.A. regarding medical education in gen- 
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eral. He concluded these remarks with the 
following statement: 


“Mr. Chairman, I confess to a feeling of loneli- 
ness and isolation in finding myself somewhat out 
of step with some of the elect and select of my 
professional brethren in my own state, so I seek 
and find comfort in the larger company of the pa- 
rent organization, the American Medical Associa- 
tion. And so, Mr. Chairman, I want to be recorded 
in the permanent records of this Commission as be- 
ing unalterably opposed to approving and adopting 
the report of the majority of the National Com- 
mittee.” 


Dr. Whitaker opened his remarks in sup- 
port of the adoption of the majority report 
with the following statement: 


“T wish to state in the beginning of what I have 
to say that I appreciate the sincerity in the views 
of Mr. Elias and Dr. Rankin, who have spoken ably 
and forcibly and read a prepared statement. If I 
had not done some study along this line myself I 
think I should have been intimidated and maybe 
devastated by his remarks. He has gone to great 
length to set forth the views of Dr. Victor Johnson 
as representing the American Medical Association. 
Dr. Johnson said at first he did not want to repre- 
sent the American Medical Association.” 


In his remarks regarding the minority re- 
port Dr. Whitaker said: 


“The minority report has completely disregarded 
the exhaustive studies submitted by the Poe Com- 
mission which show clearly the shortage of not onlv 
doctors. but trained personnel in public health 
fields, in sanitarv engineering. in nursing. in hos- 
pital administration, in medical technology, in dietet- 
ics, and in all other personnel ancillary to medical 
and hospital service. The conception of the ex- 
panded medical school as set forth by these two 
gentlemen is to graduate more doctors. 

“That existing institutions have not to date 
trained enough personnel for existing facilities is 
obvious. Will these same institutions train in auan- 
titv and qualitv the nersonnel for the greatly ex- 
panded hosnital and clinic facilities that the state 
must have to meet its health needs?” 

To quote further from his remarks: “The studies 
of the Poe Commission were not based on the situ- 
ation during the war but on conditions in the nre- 
war vears. No one has ever been foolish enoneh ta 
contend that the wartime shortages were snfficient 
instification to embark on a program of this tyne 
for North Carolina... 

“The field of medical education and medical care 
presents problems sufficiently great to engage the 
cooperative efforts of all agencies and institutions 
—nublie and vnrivate—concerned with promoting 
hetter health. What North Carolina acutely needs 
is more cooneration and less anneal to religious. de- 
nominational, and ‘interest’ rivalrv and prejudice. 
This smacks of ‘provincialism’ at its worst. 

“In a prepared statement made before the sh- 
committee on Wartime Health and Education. Dr. 
Johnson made the following statements which in 
the course of two years he seems to have forgotten: 

“The problem most immediately vital to those 
concerned with the nation’s health is the production 
of doctors by our medical schools.’ ” 

“<“Pronerlvy organized outpost clinics which are 
affiliated with hosnitals at some distance might pro- 
vide adequate diagnostic facilities and serve a 
screening function for distant hospitals.’ ” 

“<‘Stimulating professional contacts and oppor- 
tunities for continuation studies are also highly im- 
portant in determining the location of physicians.’ ” 
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“ “Hospitals should increasingly serve as centers 
for the education of the people to preserve health, 
and for further post-graduate training of physicians 
to help keep them abreast of advances in medi- 
cine.’’ 

“*It seems reasonable to conclude that hospital 
facilities are adequate at present in terms of the 
country at large ... There may also be inadequacies 
in local hospital facilities even in peacetime, es- 
pecially in economically ill-favored, sparsely settled, 
and rural areas.’ ” 

Dr. Whitaker presented letters from the 
following authorities on medical education: 
Dr. Roger I. Lee, Boston, Massachusetts, a 
former president of the American Medical 
Association and a former president of the 
American College of Physicians; Dr. Cyrus 
C. Sturgis, Professor of Medicine, Depart- 
ment of Internal Medicine, University Hos- 
pital, University of Michigan, Ann Arbor, 
Michigan; Dr. Kenneth M. Lynch, Dean, 
Medical College of the State of South Caro- 
lina, Charleston, South Carolina; Dr. Hugh 
J. Morgan, Department of Medicine, Van- 
derbilt University, Nashville, Tennessee; Dr. 
John Walker Moore, Dean, University of 
Louisville School of Medicine, Louisville, 
Kentucky (and President of the Association 
of American Medical Colleges). 

Quoting from Dr. Sturgis’ letter: 

“The report of the National Committee for the 
Medical School Survey which has been made to the 
North Carolina Medical Care Commission has been 
received and read with great interest. Such a com- 
prehensive plan is admirable and should receive the 
warm support of every citizen who has the welfare 
of the state uppermest in his mind. I most sincerely 
hope that a favorable action is taken by your Com- 
mission. 

“No attempt will be made to comment on the de- 
tails of the report. I wish only to say this: First, 
such a program places the responsibility for many 
of the medical activities of the state in the hands 
of the University Medica) School. This is where it 
belongs. The aim of such an institution should be 
more than caring for patients and instructing med- 
ical students. It should have a more comprehensive 
scope. 

“T am now writing a paper dealing with the ac- 
tivities of the University of Michigan Medical 
School in which the advantages of such a plan are 
stressed. The title is ‘Opportunities for Teaching 
Medicine in a Medical Center.’ In this it is empha- 
sized that the University Medical School should be 
the central station where the following types of 
teaching are provided: Undergraduate medicine, 
postgraduate medicine, public health, the instruction 
of nurses, dentists, pharmacists, medical technicians, 
the training of interns, residents, and others who 
may wish to work for an advanced degree. 

“A plan that we are activating this year is to 
assist outlying hospitals, upon their request, in 
training their residents in such a way that they 
can qualify for the various boards such as the Board 
of Internal Medicine, Surgery, ete. This, among 
other things, makes it possible for the residents in 
outlying hospitals of the state to spend eight months 
at the University Medical School securing training 
in the fundamental sciences as related to clinical 
medicine. It also provides a plan whereby clinical 
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professors of senior rank in the Medical School 
visit these hospitals one day each fortnight during 
the year for the purpose of assisting the residents 
in clinical training. 

“We in Michigan believe that the entire resources 
of the University, including those of the Medical 
School, should be made available for the citizens 
of our state when they are requested. Anything we 
can do, therefore, to assist in raising the standards 
of the hospital service throughout Michigan is an 
important part of our job. It should be made abso- 
lutely clear, however, that although the services are 
available they must be solicited by the physicians 
and hospitals of the state. In other words, it is a 
purely voluntary act on their part but one to which 
they know we will respond if possible. 

“Furthermore, all patients who are referred for 
examination and treatment in the University Hos- 
pital, with the exception of the faculty of the Uni- 
versity and the nearby Normal School, must be re- 
ferred either by their local physician or sent here on 
a Probate Court order. The latter is issued only 
when the committee from the local Medical Society 
approves sending such a patient to the hospital. In 
such action, therefore, we have local medical and 
legal sanction. 

“T am much interested in the criticism. of Dr. 
Victor Johnson in which he objects to the location 
of the Medical School at Chapel Hill on account of 
its small population. This is of great interest to me 
because this same criticism was aimed many times 
at the University of Michigan in the early days. 
Briefly, I can assert without fear of contradiction 
that our Medical School, which is situated in a 
relatively small town, has not in any way suffered 
from its environment. There is nothing to the ob- 
jection that teaching material in the way of acute 
diseases and traumatic cases will be a_ handicap 
under these circumstances. The automobile has been 
of help in solving both of these difficulties. When 
the present University of Michigan Hospital was 
built some objection was voiced because an out- 
patient department was even included, for some in- 
sisted that ambulatory patients would not come 
from outside the city and not enough patients would 
apply for admission from Ann Arbor. No one at 
that time could foresee the ease of transportation 
which accounts for an out-patient attendance which 
for a good many years is even greater than needed 
for medical teaching. 

“In general I wish to reiterate that the Medical 
School in Ann Arbor has always been highly suc- 
cessful since its beginning. I do not know how large 
the city was when the Medical School was started, 
but it was small and transportation was then not 
easy. A long time before my association with the 
institution it had acquired an enviable reputation 
which attracted patients from elsewhere, just like 
it has at Iowa City, the Mayo Clinic, and many 
other medical institutions located in comparatively 
small communities. 

“Another highly important aspect of locating the 
School in Chapel Hill is the desirability or even the 
absolute necessity of placing it in close affiliation 
with a University of established high standing. Un- 
questionably, I would rather be Professor of Medi- 
cine in a school located in Chapel Hill, even though 
the clinical facilities were inferior, than occupy the 
position in a school at some distant site from a 
University, with a better source of patients. 

“In closing let me again state that the plan as 
proposed is an excellent one which will succeed 
because it is fundamentally sound in all respects.” 

Dr. Coppridge opened his remarks as fol- 
lows: 

“I wish to state that I speak as a representative 
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of the Medical Society of the State of North Caro- 
lina. When I accepted a place on this Commission 
I knew that my personal views on this medical care 
program were in harmony with those of the Society 
that I represent. I have stated before that I am, 
and I have been, for the entire program that I feel 
is so much needed by the people of this state. If 
there had been any variance between my views and 
those of the Medical Society then I would have re- 
fused to serve . .. On this Commission, under the 
law, Doctor Rankin represents the Duke Endow- 
ment. I congratulate him on the sincerity, vigor, 
and positiveness with which he is doing this. I 
should simply like it to be understood that my view- 
point in this matter is that of the Medical Society 
of the State of North Carolina insofar as I have 
been honestly able to interpret it. It is for an inte- 
grated program; not to get another school but to 
have the whole program and to spread better medi- 
cal care over the state.” 


In criticizing the minority report he said: 


“This is, I think, a fair evaluation of the work of 
these two men of the National Committee. They 
have presented a report that will not stand up be- 
fore careful and unbiased scrutiny. In the opening 
paragraph they state, in effect, that it is wrong to 
produce more medical workers until you have hos- 
pitals and medical centers for them to work in. 
This is not hard to understand. The majority report 
simply says the two programs must go on together, 
which is fairly logical. If anyone here doubts the 
shortage of hospital workers in this state today— 
any hospital superintendent in the state will say 
that there is no hospital in the state that is not in 
need today for nearly every type of medical worker. 
It is stated that a hospital in Greenville, North 
Carolina—even though it was crowded with patients 
—has recently had to close wards totaling 30 beds 
because nurses and other help could not be had. 
Dr. Sanger and others signing the majority report 
know of these conditions because they were inter- 
ested enough in our problem to go over this state 
and see for themselves the conditions that prevail. 

“The minority reports says our per capita income 
is low. This is relatively true. It states, ‘the reason 
that other states have doubled the number of phy- 
sicians in proportion to population is because these 
states have doubled the income per capita.’ No men- 
tion is made of the fact that during the past fifteen 
years, 1929-1944, the per capita income in this state 
increased 123 per cent. The percentage increase in 
the nation as a whole was about one-half this— 
64 per cent. Illinois per capita income percentage 
increase during that period was only 38 per cent, 
and that of Michigan, with its highly organized 
skilled labor, increased only 75 per cent. Only two 
states in the union increased their per capita income 
as greatly as did North Carolina. We may be con- 
sidered in some ways a poor state, but in 1921, 
with a per capita income about one-third of what it 
is today, we issued $50,000,000, later increased to 
$100,000,000 in bonds for roads and lived to see 
them paid. This state is not so poor as many of 
our Northern friends would have us believe. The 
state stands third, I believe, in the nation in pay- 
ment of internal revenue to the Federal Treasury. 
We are twelfth in the nation in total income tax 
payments. The value of our manufactured goods 
ranks twelfth in the nation. Those who signed the 
majority report know of these facts and know that 
this state can provide medical care for its people 
and by so doing will increase the well-being and 
productivity of our people. Poor health and low in- 
come go hand in hand. We have increased our per 
capita income 123 per cent in fifteen years—with 
our good roads and education—a good health pro- 
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gram should add impetus to this improvement in 
a short space of time. It is all right to call us poor 
but do not tell us we are too poor to help ourselves.” 

“The health and welfare of three and a half mil- 
lion people are concerned in a consideration of these 
two reports. North Carolinians yet unborn will be 
gravely affected by decisions reached here today. 
Whether they are brought into the world by an 
ignorant midwife (as over 15,000 babies in the state 
were in 1945) or whether they shall come into the 
world decently with a good chance to live depends 
on our action here today. Whether North Carolina 
develops a progressive health program or not de- 
pends on our action here today. We simply cannot 
give to the people of this state adequate medical 
care on a hospital program alone. One side is no 
more important than the other—the engine and the 
wheels must be coordinated or a standstill results. 
All that is needed is faith in North Carolina and in 
its people to work out one of its greatest problems. 
The majority report tells us how it can be done. 
We have asked for it—we have it. We should adopt 
it as a policy for the further work of this Commis- 
sion if we are to perform the duty we have as- 


sumed.” 
The following resolution was then read 


from the Committee of the Medical Society 
of the State of North Carolina to collaborate 
with the Medical Care Commission: 


“TO THE NORTH CAROLINA MEDICAL CARE 

COMMISSION: 

“We, the members of the committee appointed 
from the North Carolina Medical Society to collab- 
orate with the Commission, have individually and 
collectively studied the majority and minority re- 
ports of the National Committee for the Medical 
School Survey. 

“We, individually, as physicians practicing med- 
icine in North Carolina, and as a committee from 
the North Carolina Medical Society, unanimously 
endorse the majority report of the National Com- 
mittee for Medical School Survey. It, in our opinion, 
makes provision for the accomplishment of the ex- 
cellent program insuring good medical care for the 
people of North Carolina. 

“A careful study of the minority report fails to 
reveal a single instance of a constructive suggestion 
which would permit the accomplishment of such a 
program. Its objective appears to be the prevention 
of such accomplishment. The contents of the minor- 
ity report are directly opposed to the progressive 
thinking and study of organized medicine in North 
Carolina relating to this program. 

“It is difficult for our committee, which has a wide 
geographical and professional distribution in North 
Carolina, to understand how any two disinterested 
and unprejudiced people who have devoted real time 
and study to the situation in North Carolina arrived 
at the conclusions filed in the minority report. 

“We urge your Commission to adopt the majority 
report of the Medical Survey Commission, as policy, 
and transmit your recommendations to the Gover- 
nor, the Board of Trustees of the University of 
North Carolina, and to the North Carolina State 
Legislature at the earliest possible date, since the 
needs are becoming more urgent. 

Signed: “The Committee from the North Carolina 

Medical Society to collaborate with the 
North Carolina Medical Care Commission 
Hamilton W. McKay, Chairman 


, J. S. Gaul, Secretary” 


Dr. Coppridge then stated that the Exec- 
utive Committee of the State Society had 
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been polled and voted 12 to 3 in favor of 
the majority report. 

Dr. Coppridge then concluded his remarks 
with the following: 


“This is the last statement I want to make. I 
think this Commission has heard here today from 
our National Committee the opinions of many other 
state authorities on medical education and care. I 
think we in North Carolina have often, in many 
circumstances, sought the opinion of out-of-state 
authorities on big problems in the state. I hope this 
is not due to lack of confidence in our own citizens, 
many of whom are national authorities. This is from 
a personal letter written to me—unsolicited, Dr. 
Rankin—by a native-born North Carolinian, a pro- 
fessor in a great medical school in North Carolina, 
who knew North Carolinians and knew the state. 
In addition to being a great doctor he was a great 
philanthropist. He had great admiration and sym- 
pathy for Duke University, where he was professor 
of medicine for years. The state suffered a great 
loss in his death last spring. I visited him and talked 
with him many times. He wrote me this letter, 
which is dated November 9, 1945: 

“*We have talked from time to time about the 
desirability and feasibility of having a four-year 
school at Chapel Hill, including a five-hundred-bed 
hospital. As I said to you, either the Chapel Hill 
school should be made a four-year school or the 
entire project be abandoned. I do not believe there 
is any sensible reason for two-year schools. 

““*A four-year school at Chapel Hill, with its hos- 
pital, would in no sense interfere with the work 
being done at the Medical School and Hospital at 
Duke. I think there is ample room for both. 

“With kind regards, 

“Sincerely yours, 
(signed) “ ‘Frederic M. Hanes.’ ” 


Dr. Clarence Poe made a strong appeal for 
adoption of the majority report. During his 
remarks he stated: 


“In the first place we got a great committee of 
national experts, and they have filed a report of 
five to two—better than two to one. Nobody that I 
saw had any doubt to begin with that Dr. Victor 
Johnson had voted before he got here. Anybody 
that is a close friend of Dr. Thurman Kitchin, head 
of the Wake Forest Medical School for a number 
of years, knew what Dr. Johnson’s position on the 
medical school was. I say that except for the man 
who had already voted we got five to one report 
from the National Committee, for practical pur- 
poses ... Mr. Chairman, with the utmost regard 
for my good friend, Dr. Rankin, I am bound to feel, 
in spite of my high regard for him, that the five-to- 
two verdict of the National Committee and the five- 
to-nothing verdict of the five past presidents of the 
State Medical Society, and the opinion of the twelve 
members of Doctor Coppridge’s committee, and the 
four-to-nothing verdict of Doctor Coppridge’s other 
committee, should not be overturned. Not only that, 
but in North Carolina we pay a good deal of atten- 
tion to the Democratic Party platform, and the plat- 
form that was adopted on May 2, 1946, mentions 
the ‘expansion of the two-year medical school at 
the University of North Carolina into a_standard 
four-year medical school’ and declares: ‘This pro- 
gram must be supported and developed.’ That is in 
the platform adopted unanimously at the State 
Democratic Convention.” 


Mr. Rich, the Negro representative on the 
Commission, made the following statement: 
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“T have had a number of my people ask me what 
position I am going to take on the report, partic- 
ularly that part dealing with the four-year medical 
college. They have the idea that it is going to cost 
the State of North Carolina $5,000,000 in capital 
outlay and probably $500,000 each year for mainte- 
nance and that, because my people would not get 
any direct benefit, I would not support it. I think 
that is a very narrow and prejudiced viewpoint. I 
am not for any class or race or sect; I am for North 
Carolina as a whole. I believe if North Carolina 
Negroes are due anything this Commission will see 
to it that our people do receive it in the same pro- 
portion for our group as you provide for yourselves. 
So with that statement, ladies and gentlemen, [| am 
saying now that I am for the report.” 


During the meeting, remarks of endorse- 
ment of the majority report were also made 
by Mr. Bean and Mrs. Reynolds. 

The Medical Society of the State of North 
Carolina has endorsed this program for the 
improvement of health conditions in the 
state on repeated occasions. It should be a 
source of gratification to the membership 
that the National Committee approved by a 
substantial majority the plan approved by 
the Society. Furthermore, the decisive action 
by the Medical Care Commission in endors- 
ing the majority report may be taken as 
further evidence of the soundness of the pro- 
posals. During the meeting a report was 
read from the Committee of five past-presi- 
dents of the State Medical Society. It was 
unanimously in favor of the majority report. 

The issues must be settled in the next leg- 
islature. The lines are being drawn and a 
spirited contest must be expected. The mem- 
bers of the medical profession must accept 
the challenge and let their wishes be known. 
Powerful interests in the state oppose it but 
in my opinion the people of the state want 
it. Their wishes must be made known. Those 
of us in organized medicine who know so 
well the need must accept the leadership in 
this movement conceived and designed to 
improve the medical care of all our people. 

WILLIAM M. CoPpPRIDGE, M.D. 


NORTH CAROLINA MEDICAL CARL 
COMMISSION 


NATIONAL COMMITTEE FOR THE MEDICAL 
SCHOOL SURVEY 


FINAL REPORT 


JULY 1, 1946 


To: The Chairman and Members of the North Car- 
olina Medical Care Commission. 

Appointed by the North Carolina Medical Care 

Commission in accordance with the provision of an 


Act of the General Assembly (H.B. No. 594) of the 


State of North Carolina, the National Committee 
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for the Medical School Survey has conducted a study 
of those factors pertaining to the need for and loca- 
tion of a four-year school of medicine as a unit of 
the University of North Carolina, and related con- 
siderations. On the basis of that study, it is the 
recommendation of the committee, amplitied in more 
detail in the body of this report: 

I. That the trustees of the University of North 
Carolina establish a four-year school of medicine 
situated on the campus of the University at Chapel 
Hill; provided: 

a. That a hospital and health center program to 
provide greatly enlarged facilities be carried for- 
ward and that a practicable plan for financing med- 
ical and hospital care be established; 

b. That such a school of medicine be an integrated 
part of a State University medical center which 
will include: 

1. Appropriate facilities for the basic medical 
sciences, for research, and an adequate general, 
teaching hospital; 

2. A school of nursing; 

3. A program for the preparation of essential 
personnel in fields ancillary to rendering medical 
and hospital care; 

4, The present school of public health for the 
training of personnel in that special field; 

5. The present school of pharmacy; 

6. An active program for graduate and postgrad- 
uate education for physicians and allied medical 
personnel both at the medical center and in the 
State as a whole; 

7. Arrangements to provide hospitals throughout 
the State with clinical consultations, roentgenologic, 
pathologic, and other services as may be desired 
by them; 

8. A competent administrator at the medical 
center to coordinate all the activities of the center 
and integrate these on a State-wide basis as needed, 
and desired, in order to insure the utmost effective- 
ness in providing a better health program for North 
Carolina; 

c. That such a school of medicine and associated 
services of the medical center, responsive to the will 
of the people, be integrated effectively and contin- 
uously with a State-wide network of hospitals and 
health centers in so far as these volunteer to co- 
operate; merely to expand the two-year medical 
school at Chapel Hill in order to graduate a greater 
number of physicians is not regarded as sufficient 
justification for such expansion; 

d. That full utilization be made of the facilities of 
the voluntary, non-profit hospitals of the State; that 
these institutions remain autonomous units, expected 
to operate with high standards of service as re- 
quired to provide proper medical care to the people 
of the State; 

e. That, as far as possible, the activities of the 
four-year school of medicine be coordinated with 
those of the privately-endowed medical schools of 
the State to afford maximum service within North 
Carolina; 

II. That the planning of the medical school de- 
velopment proceed as may be convenient; that, 
however, the construction and operation of the ex- 
panded medical school appropriately be timed with 
the development of the program for the construc- 
tion of hospitals and health centers, in order to in- 
sure a properly coordinated advancement of the 
total state-wide health-service project of North Car- 
olina; further it is thought that the exact sequence 
of elements involved in this project cannot be com- 
mitted to blue prints at this time on the basis of 
information available to the Committee; 

III. That the State of North Carolina consider 
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education on an interstate or regional basis in den- 
tistry both for white and Negro students; in medi- 
cine for Negro students and in public health nurs- 
ing for Negro students as discussed subsequently 
in this report; 

IV. That the University of North Carolina de- 
velop a philosophy of medical education, research, 
and medical care which will make it a service facil- 


ity for the whole State. 
SUPPLEMENTAL STATEMENTS 


The National Committee for the Medical School 
Survey presents the following in support of the 
above recommendations: 

I. THE FOUR-YEAR SCHOOL OF MEDICINE 
OF THE UNIVERSITY OF NORTH CARO- 
OLINA AT CHAPEL HILL. 

a. Expansion of the present University of 
North Carolina two-year school of medicine 
to a four-year school. 

There are several important reasons for 
expanding the present two-year school of 
medicine to one with the full fonr-year 
curriculum: 

1. The four-year course in a single loca- 
tion offers the only completely satisfac- 
tory method of providing the best med- 
ical training. Inevitably, a two-year 
school is at a serious disadvantage in 
competing with those providing the 
complete required course of instruction. 
Newer ideas in medical education un- 
questionably will demand marked reduc- 
tion of the departmentalization which 
has become all too prominent. Teaching 
will, more and more, be conducted on 
vertical rather than horizontal planes, 
with instructors of the basic sciences 
now taught chiefly in the first two years 
contributing largely to so-called clini- 
cal teaching of the last two years, and 
vice versa. Such a reorientation would 
be impossible for a two-year school, un- 
less by agreement its curriculum is co- 
ordinated and integrated with that of a 
four-year school. 

2. A State financed and State controlled 
medical school has the advantage of be- 
ing able to carry out over a long period 
of time policies which have been deter- 
mined as representing the best consid- 
ered needs of the entire State. Such 
long-term policies on the part of private 
institutions could not be predicted with 
certainty. 

3. A four-year school operated under State 
control would be the ideal type of insti- 
tution to provide the apical and focal 
point for the proposed State-wide med- 
ical program, fully integrated with it. 
The success of the program is depend- 
ent in large measure upon a system of 
medical education, undergraduate, grad- 
uate and postgraduate, which is geared 
to the needs of the whole plan. 

4. The projected school may be expected 
to have a certain effect toward provid- 
ing more doctors for North Carolina. 
This effect is likely to be disappoint- 
ingly small, however, if the entire plan 
proposed by the Governor’s Commission 
is not impiemented fully. The four-year 
medical school alone, even under State 
control is only a part, even though an 
important one, of the complex mosaic 
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b. 


required to make adequate medical care 
available to the people in all parts of 
the State. 

In weighing the question of recom- 
mending immediate establishment of the 
four-year school, the North Carolina 
Medical Care Commission should con- 
sider the probable great difficulty of 
obtaining suitable faculty under present 
conditions, as well as the very high 
building cost prevailing at this time. 


The expanded school of medicine should be 
located on the University campus at Chapel 
Hill. 
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munity atmosphere conducive to train- 
ing men for rural practice. 

Medical schools in cities are likely to 
develop difficult problems of relation- 
ships with the local medical profession. 
On this point Dr. Gregg comments, “I 
know of no university medical school in 
a large city which, within my memory, 
has not had at least one serious quarrel 
between the university and the power- 
ful and privileged professional leaders 
in the city. Unless your university med- 
ical leaders are resigned to offering 
teaching positions in return for support 


A number of powerful arguments favor 


location of the proposed four-year school 


on the campus of the University of North 
Carolina at Chapel Hill. 


1. Progress in medicine is dependent upon 


close association with the basic sciences 
which serve as its foundation. Dr. Alan 
Gregg, Director of the Division for the 
Medical Sciences of The Rockefeller 
Foundation, has stated, “The growing 
fringe, the advancing frontier, of med- 
ical science may safely be assumed to 
be dependent upon contact with the nat- 
ural sciences — indeed contact is too 
weak a word—coalescence would better 
describe the relationship.” Such a coa- 
lescense may be anticipated reasonably 
only if the medical school is situated 
in close physical relationship to other 
university departments, such as physics, 
chemistry, biology, psychology and an- 
thropology. 


Advancement in medicine also depends 
upon the integration of social and eco- 
nomic factors which have a powerful in- 
fluence upon problems related to the dis- 
tribution of medical services to the 
people. Close association with university 
activities in social sciences and the hu- 
manities will undoubtedly be essential 
in providing faculty and students with 
modern concepts of these questions and 
in developing the proposed State-wide 
medical care program. 

A university atmosphere provides cul- 
tural advantages for students and fac- 
ulty and their families. The outstanding 
position of the University of North Car- 
olina in the field of higher education 
would be an important inducement 
which definitely would aid in bringing 
desirable personnel to the medical 
school. 

Administrative difficulties and expense 
to the university would unquestionably 
be reduced by locating the medical 
school at Chapel Hill. 


A major objective of the broad program 
presented to the people of North Caro- 
lina is to train more doctors for prac- 
tice in rural areas. Again using the 
words of Dr. Gregg, North Carolina 
“for a long time will need doctors ac- 
customed to and contented with life in 
the smaller towns. Large cities set be- 
fore medical students the attractions of 
city practices, of early specializing, of 
migration to the still larger cities and 
of something nearer to commercialism 
than can survive the test of rural prac- 
tice.” Chapel Hill offers the small com- 


and collaboration of clinicians with few 
other claims to attention, they may well 
prepare themselves for a decade of pres- 
sures and political maneuvers. Usually 
if appointments are made quid pro quo 
and at a distance from the university, 
the character of the school depends on 
forces only slightly under university 
control.” 

A university hospital constructed in 

Chapel Hill will admit patients from all 

sections of the State on a basis of equal- 

ity. Such a condition would be much less 
likely to prevail if the hospital were in 

a larger community which might rea- 

sonably expect more favorable consid- 

eration for its own citizens in return 
for such contributions as that particular 
city or county had made to the site, 
building or maintenance of the hospital. 

8 The organized medical profession of 
North Carolina has expressed itself in 
favor of the Chapel Hill location, and 
has promised full cooperation in the 
development of the school so situated. 

9, Various schools and departments of the 
University will be essential in provid- 
ing necessary instruction for public 
health workers, dentists, nurses, medi- 
cal social workers, dietitians, nutrition- 
ists, various types of technicians and so 
forth. 

10. Strong arguments might be made for 
locating the medical school in a large 
metropolitan center if one existed in 
North Carolina. There are no very large 
cities in the State. Therefore, it is bet- 
ter to take advantage of the University 
environment. The available locations 
other than Chapel Hill would supply re- 
latively limited material from within 
their own communities. In fact there is 
no possible medical school location in 
the whole State which would not require 
sending students for short periods to 
other communities for supplemental in- 
struction in order to secure maximal 
educational results. 


. 


The Chapel Hill location involves certain disad- 
vantages for which necessary compensation must 
be made. There will be a shortage of patients for 
teaching in obstetrics, traumatic surgery and cer- 
tain other fields. Part-time specialists so useful in 
certain aspects of training will be less readily avail- 
able than would be the case in a larger community. 
Health and social agencies will more nearly repre- 
sent patterns to be found in rural areas, and even 
though this may be considered advantageous in de- 
veloping rural practitioners, students should be fa- 
miliarized with more complex organizations. 
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health and: with health education activ- 
ities so that there is a minimum of 
overlapping and duplication and with 
the objective of providing complete cov- 
erage of the State. 


THE MEDICAL STUDENT AND THE 
FOUR-YEAR SCHOOL OF MEDICINE OF 
THE UNIVERSITY OF NORTH CAROLINA. 


a. Relationship of the four-year school of 


Medical school authorities must arrange oppor- 
tunities for students to make up for such deficiencies 
as occur by providing affiliations with hospitals and 
various institutions in other parts of the State. 
Such arrangements may constitute a helpful factor 
in integrating outlying hospitals with the medical I 
center at Chapel Hill. , 


c. The expanded University of North Carolina 
School of Medicine should develop harmon- 


ious working relationships with the other 
two medical schools in North Carolina in 
providing the best possible medical care for 
the people of the State. 

The only type of rivalry that should be 
permitted to develop between the schools 
should take the form of eagerness on the 
part of each to cooperate with the others 
more fully and to serve better the people 
of North Carolina. Because of its official 
character the University of North Carolina 
School should be expected to assume lead- 
ership.in organizing a coordinating com- 
mittee to plan and develop a State-wide 
program. Such a committee might well 
consist of— 

Deans of the three medical schools 

State Health Commissioner 

Chairman of the N. C. Medical Care 


medicine to opportunities to study medicine 
and to distribution of physicians. 
Advocates of a four-year State-supported 
school of medicine have contended that 
such a school in North Carolina would: 


1. Provide a_ greater opportunity to 
North Carolina students to study medicine 
and (2) Increase the supply of physicians 
practicing in the State. Data pertaining to 
those factors deserve further consideration: 


1. Opportunities for the study of medi- 
cine by North Carolina students. 


Employing the statistics for the three 
years 1935, 1937 and 1940") there were 
1.90 applicants for admission to all medical 
schools in this country for each candidate 
admitted. The comparable ratio for appli- 
cants from North Carolina can be esti- 
mated as follows: In the academic year 


Commission 1940-1941 there were 396 students from the 
Representative of the State Medical State of North Carolina in the four medical 
Society school classes of all medical schools‘?). 
Representative of the State Dental During that year 27.9 per cent of all med- 
Society ical students were freshmen’), so that of 
Representative of the State Nurses’ the 396 students from North Carolina, 
Association about 110 were freshmen in 1940-41. Since 


Representative of the State Pharmaceu- 
tical Association 

Representative of the State Hospital 
Association 

and it should have an advisory rather than 

an administrative function. 
Plans will be required: 

1. To assist the North Carolina Medical 

Care Commission in its allocation of 

loans for students to be trained for ru- 

ral practice. 

To plan teaching programs so that all 

medical teachers within the State may 

be utilized to best advantage. In the past 
there nave already been examples of 
excellent cooperation between the schools 
in utilizing certain faculty members on 

a joint basis. Such arrangements should 

be encouraged in the future whenever 

possible. 

3. To plan intern and resident training, 
with the fullest possible utilization of 
such opportunities as can be developed 
in hospitals other than the University 
hospitals in various population centers 
of the State. 

4. To plan postgraduate instruction, not 
only at the medical school but on the 
periphery of the districts of which the 
medical schools form the centers. 

5. To improve laboratory service through- 
out the State. 


to 


an average of 212 students from North 
Carolina applied for admission to various 
medical schools in the three years 1935, 
1937 and 1938), it appears that the ratio 
of applicants to the numbers admitted to 
medical schools is about 1.93-which is not 
significantly different from the figure of 
1.90 for the country at large. Thus it would 
appear that applicants from North Caro- 
lina have about as good a chance of gain- 
ing admission to a medical school as is true 
of applicants from the country at large. 

North Carolina now has two medical 
schools, Duke and Bowman Gray. However, 
the evidence indicates that applicants living 
in states with no medical school at all have 
about the same opportunity to study medi- 
icine as do the residents of a state having 
a medical school. In the country at large 
there were 5.0 medical students per hun- 
dred thousand inhabitants enrolled in the 
freshman classes of all medical schools in 
the academic year 1944-1945. Exactly the 
same ratio applies for the total freshmen 
enrolled, that year from the twelve states 
in this country which have no medical 
school'*), 

Analyses made by Hamilton) are given 
in table 1, in which the states are listed in 
the order of increasing numbers of resi- 
dents admitted to medical schools in 1938- 
40. From the United States at large, there 
were 45.7 admissions per million of the 


6. To provide consultation service when- 1. As compiled by C. C. to pon Journal of the Asso- 
— : ciation of American Medical Colleges. 
and practicable. 2, J.A.M.A. 117:693 (Aug. 380) 1941. 


7. To assist in coordinating the State-wide 3. J.A.M.A, 117:700 (Aug. 30) 1941, (Calculated from the 
ical car oer figures of table 22) 
medical 1. J.A.M.A, 129:52 (Sept. 1) 1945. 
8. To integrate medical care with public — 5, J, Assn. Amer, Med. Coll, 121:33 (January) 1946. 
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Table 1 


Number of First Year Medical Students from the 
various states per million of the population, 1938- 
40. States designated by an asterisk had no four- 
year state medical school. 


*New Mexico (| Minnesota .......... ....-.44.8 
27.1|*West Virginia ........ 45.2 
28.8|*Washington 45.6 
32.1; United States .......... 45.7 
$3.9 |\*Wyoming .................. 47.9 
Oklahoma 36.0} Wisconsin ___.... ....... 49.4 
36.1 | *Massachusetts ........ 50.7 
36.5 | *Connecticut .............. 50.9 
*Mississippi ............... 36.6) Maryland 51.1 
36.9 | *Pennsylvania ............ 51.8 
38.1 | Louisiana ................53.3 
Michigan ...... sia 38.1 | *Nevada ...................... 54.4 
Arkansas .................. 38.9|*North Dakota ........54.5 
Bot | YORK 54.8 
*Rhode Island _........ 39.3 | *South Dakota .......... 56.0 
io 40.3 | *New Jersey .............. 57.7 
South Carolina ........ 40.5\ Colorado .................... 60.5 
*North Carolina ...... 40.6 | *District of Col. ...... 64.8 
California .................. 79.0 
*New Hampshire ....42.7; Vermont 83.5 
Table 2 


Number of First Year Medical students from 
rural areas per million of the rural population, 1938- 
40. States designated by an asterisk had no four- 
year state medical school). 


*District of Col ........ — 
*Delaware .................. —|*Missouri .................... 18.1 
5.7| *Pennsylvania .......... 18.1 
*Connecticut .............. 7.3| *Washington _ ............ 18.4 
8.2} Tennessee ................ 18.5 
10.2| Wisconsin ................ 19.2 
11.9; *South Dakota .......... 20.6 
Oklahoma _................ 12.4 23.7 
12.8; *West Virginia _...... 24.9 
California ................ 14.0} Indiana 25.9 
*New Mexico ............ |) 25.9 
14.4} Maryland .................. 27.0 
14.5| *New Jersey ............ 27.4 
Stet 
South Carolina ........ 16.0; *New Hampshire ...... 28.6 
Minnesota «.........-....- Vermont 33.9 
*Rhode Island ............ 16.7| *North Dakota .......... 37.3 
*North Carolina ........ 17.7| *Massachusetts ........ 76.5 


population. North Carolina had fewer ad- 
missions, 40.6. Apparently neither this dif- 
ference nor the order of the states general- 
ly bear any relation to the presence or ab- 
sence of a four-year state medical school in 
a given state. The half of the states with 
fewest admissions include fourteen with 
no such school. The half with most admis- 
sions include thirteen states with no four- 
year state medical school. 

Furthermore, states having fewer admis- 
sions than North Carolina include eight 
states which had a four-year state medical 
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school, while fifteen states with no such 
school sent more of their residents to a 
medical school than did North Carolina, 

Hamilton has similarly analyzed the 
percentages of the rural population of the 
various states which are admitted to medi- 
cal schools. Here again (see table 2) while 
North Carolina rates lower than the whole 
United States, there appears to be no re- 
lationship to the presence or absence of a 
four-year state medical school within a 
state. The half of the states sending the 
fewest of its rural residents to medical 
schools include 14 states having no state 
four-year school. The half sending most 
applicants from rural areas include 13 such 
states. 


2. Distribution of physicians in the State 
Table 3 lists the states in order of in- 


Table 3 


Distribution of Physicians (1940) as related to 
per capita income (1941). States designated by an 


asterisk 


had no four-year state medical school. 


Population Per Capita 

State Per Physician Tnceome 

* Mississippi 1,459 $ 283 
* Alabama 1,365 359 
South Carolina 1,355 354 
“North Carolina 1,303 397 
*South Dakota 1,266 484 
*Tdaho 1,241 543 
“North Dakota 1,239 534 
*“New Mexico 415 
Georgia 1,106 389 
Arkansas 1,066 332 
“Montana 1,042 682 
“West Virginia 1,037 477 
*Kentucky 1,031 369 
Tennessee 1,003 413 
Oklahoma 993 417 
Louisiana 959 433 
*Utah 957 592 
Texas 930 497 
Virginia 927 565 
*Wyoming 915 696 
Wisconsin 891 649 
Kansas 870 549 
*Maine 854 602 
*Arizona 840 562 
*Florida 834 531 
Indiana 829 705 
Michigan 826 790 
Iowa 823 609 
Nebraska 805 510 
Minnesota 792 589 
*Washington 789 833 
*Delaware 786 1,023 
United States 751 693 
*“New Hampshire 749 629 
Oregon 746 752 
*Rhode Island 742 900 
Ohio 741 815 
*Pennsylvania 732 751 
*New Jersey 716 912 
*Missouri 714 621 
Vermont 687 613 
*Nevada 660 912 
*Connecticut 658 1,059 
Illinois 648 865 
Maryland 609 851 
California 580 974 
Colorado 572 620 
* Massachusetts 547 883 
*New York 492 994 
*District of Columbia 296 1,101 
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creasing numbers of physicians per unit 
of population. North Carolina ratés very 
low here, with one physician (before World 
War II) per 1,303 inhabitants, with only 
three states having fewer physicians. How- 
ever, this does not seem to be related to 
the absence of a four-year state medical 
schoo! in North Carolina. The half of the 
states with fewest physicians include 14 
with no such school. The half with most 
physicians include 13 without a state four- 
year school. 

On the other hand, there is a clear rela- 
tionship between number of physicians in 
a state and the per capita income'), also 
shown in Table 3. The increase in physi- 
cian population definitely follows increases 
in per capita income. 
hb. The medical student profits by encourage- 
ment and assistance. 

Substantial good may be _ anticipated 
from adoption of a State policy for the re- 
cruitment, the guidance, and the financial 
assistance of medical students, where the 
latter is advisable. 

1. The dean of students in the school of 
medicine. 

Any program designed to recruit, 
guide, and financially assist medical stu- 
dents might require the whole time of an 
especially chosen medical school official 
who might be called dean of students. 
He would have many _ responsibilities, 
among them to furnish vocational infor- 
mation to high schools and colleges as 
regards career-opportunities in medical 
and allied fields, the personal, educa- 
tional, and professional qualifications 
required for entering these fields, the 
cost of preparation, opportunities for 
making a living and so on; to give per- 
sonal advice through college and pro- 
fessional school, through the internship, 
and in relation to opportunities for 
practice in the various areas of the 
State, and kindred questions. This dean 
could also give invaluable information 
as a basis for selecting those to receive 
student loans and scholarships. Even 
after location for practice this official 
might continue as the adviser of the 
practitioner and on that account might 
take on the direction of postgraduate 
education at the medical school and for 
the State as a whole, provided he had 
ample assistants both for his guidance 
work and for his work as director of 
postgraduate education. Such proced- 
ures should help to locate personnel at 
strategic points in the State and tend 
to hold them there as compared to the 
expectations of a laissez faire policy. 
Loans and scholarships for needy med- 
ical students. 

Although there is considerable exper- 
ience upon which to draw with reference 
to loans and scholarships for medical 
students, their effectiveness in securing 
practitioners for designated rural areas 
has not been demonstrated with any 
conclusiveness. The factors involved are 
far more complicated than a casual view 


bo 


From “Stastistical Abstract of the United States, 1944-45: 
Income payments to Individuals by States, 1929-1943" 


NORTH CAROLINA MEDICAL JOURNAL 


September, 1946 


of the situation may reveal. No doubt 
this leads to the conclusion that further 
experience with various plans is indi- 
cated, always in the spirit of experi- 
mentation. 

Whatever sy.qqiz of loans and schol- 
arships may be adopted by North Caro- 
lina these points may be pertinent: 
Prior to the study of medicine students 
are not sufficiently informed or experi- 
enced enough to be able to choose with 
finality the type of medicine and the ul- 
timate location for practice. They will 
at times change their minds regardless 
of any previous agreements to the con- 
trary. Some method of being relieved 
of obligations imposed by the loan or 
scholarship by repayment with interest 
should be provided; here the dean of 
students will be of inestimable assist- 
ance, as at all other points in the opera- 
tion of the program. 

One school of thought holds that 
loans made to students on a promise 
to practice in a rural community should 
be cancelled on a regular schedule; thus 
for every year’s practice a note of given 
amount would be cancelled, the other 
notes to be paid in cash with interest 
if the contract is not fully carried out. 


TRAINING INTERNS AND RESIDENTS 


IN AN INTEGRATED HOSPITAL SYSTEM. 


Throughout the country in recent months 
there has developed a tendency for hospitals to 
become affiliated in groups in educational pro- 
grams offered to house officers including interns 
and residents. In such programs a strong cen- 
tral hospital assists affiliated hospitals in im- 
proving their educational programs and rotates 
interns of the main hospital through the affili- 
ated institutions capitalizing maximally on the 
educational resources of the affiliated hospitals. 
This program has resulted chiefly from at- 
tempts by hospitals to increase the educational 
opportunities for the large number of returned 
medical officers seeking advanced hospital train- 
ing. However, it has resulted in an improve- 
ment in house officer training since there is an 
effort to employ every opportunity to increase 
the quality of the intern program. In an inte- 
grated system of hospitals, such as is contem- 
plated in North Carolina, it would be highly 
beneficial to incorporate such a cooperative 
training program in the plan for better hospital 
care of the population. It is axiomatic that the 
organization of training programs in a hospital 
tends to improve the quality of care rendered 
the patients in the hospital. In many instances 
of integrated training programs of this kind, 
the central organizing hospital is a medical 
school institution. The teaching hospital of the 
University of North Carolina School of Medi- 
cine would be expected to assume such a role. 


IV. CORRECTION OF THE MALDiSTRIBU- 


TION OF PHYSICIANS 

One of the most stubborn of all the problems 
of medical care is the maldistribution of physi- 
cians. This problem has been with us _ since 
colonial times and apparently is no nearer solu- 
tion now than it was in those days. 

There is a great tendency to believe that be- 
cause there is a scarcity of physicians in cer- 
tain rural areas, more physicians should be 
graduated from medical schools to take care of 


496 
3 
Ill 
x 
= 


September, 1946 


this scarcity. If we know nothing else about 
maldistribution, we at least know that the prob- 
lem will not be solved simply by training more 
doctors. Despite this well known fact, there are 
several states now proposing new medical 
schools, principally because they believe that by 
creating such new schools within their borders 
they will be solving the problem of the shortage 
of doctors in their less populous areas. A com- 
parison of the situation in Vermont and Maine 
is an example of the fallacy of this type of 
reasoning. Vermont has had a four-year medi- 
cal school during the past twenty years. Maine 
has not. Despite this fact, the medical situation 
insofar as total numbers, as well as distribution 
of physicians, are concerned in the two states, 
has remained remarkably parallel in these vast 
twenty years. 


It is evident that there is no single solution. 
There must be a multiple approach. The prob- 
lem must be comprehensively attacked and 
from many points of view: (1) social and eco- 
nomic conditions should be improved; (2) the 
medical isolation of physicians should be over- 
come; much can be done in this regard through 
an integrated hospital program; (3) students 
might be carefully selected from rural commun- 
ities and partially or wholly subsidized, if nec- 
essary; many such students might return to the 
small communities from which they come; (4) 
there should be an attempt on the part of both 
the medical school and the communities con- 
cerned to keep in constant touch with prospec- 
tive practitioners during and after their school 
years for the purpose of attracting physicians 
to communities where they are needed. Such a 
persistent follow-up and “courtship” has been 
found effective in Tennessee; (5) local com- 
munity income guarantees may be necessary in 
certain areas. 

There are probably other factors of impor- 
tance, but if efforts could be directed along all 
of the above channels, a sufficiently comprehen- 
sive approach to the problem of maldistribution 
of physicians might be achieved. No one of the 
above approaches would in itself suffice. All to- 
gether would give real promise of success. 


INTEGRATION OF THE HOSPITAL NET- 
WORK AND THE MEDICAL CARE PRO- 
GRAM WITH THE FOUR-YEAR MEDICAL 
SCHOOL AND THE MEDICAL CENTER. 


Medical education has passed through many 
stages and we may have arrived at the point 
where it should be related to practically all 
phases of medical care. The medical school 
might join with the hospitals of the State in 
the development of a teaching program which 
would result in equal emphasis upon medical 
education and medical care. 


a. As an essential element of such a program, 
there must be a graded hospital organiza- 
tion or network (small community hospi- 
tals, district centers, and the medical school 
hospital center) which is integrated with 
the medical school. 

Each unit in the hospital network must 
be clinically independent. Each must be 
equipped to handle medical problems within 
well-defined limits. Then, a patient who 
presents a problem beyond the scope of a 
given unit would be referred by his physi- 
cian to that unit in the hospital organiza- 
tion where proper facilities would be avail- 
able; thus, medical traffic would be con- 
trolled. 
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In having the medical school hospital 
center in a small community, a distinct 
danger must be recognized; for there is apt 
to come a time when the base hospital will 
draw too many patients from surrounding 
communities in order to fill its own beds. 
Continual growth in that direction might 
result in relative medical atrophy in the 
outlying areas in a process of centraliza- 
tion at the base and subordination at the 
periphery, whereas decentralization and co- 
ordination are the ideals. It is evident, 
therefore, that the medical school hospital 
center should not be a mammoth institu- 
tion; but rather one designed to provide 
only the clinical material required for the 
teaching program on the campus. Refer- 
ence will be made later to the manner in 
which the clinical cases in the outlying 
hospitals may be utilized in medical educa- 
tion. 

b. In order to accomplish the complete integra- 
tion of medical education and medical care, 
the medical school must play a_ principal 
role. 

The medical school is the source of an in- 
exhaustible supply of physicians, but it is 
likewise the source of the high standards of 
medical care which will guide all practic- 
ing physicians. It should serve as the cen- 
ter from which high quality medical care 
radiates as far as possible over the geo- 
graphical area. The medical school should 
direct the education program on _ three 
levels—the undergraduate, the graduate, 
and the postgraduate. 

1. In offering broader education to the 
undergraduate, it might be possible to 
arrange for final year students in the 
medical school to serve clinical clerk- 
ships in community hospitals where 
there are teaching residents; a student 
might spend one or two months in a 
given hospital. The experience would in- 
troduce him to the methods of practice 
in a small community. He might become 
interested in the idea of returning to 
such a community and practice eventu- 
ally since he would realize that a phy- 
sician practicing in a rural area would 
maintain contacts with his medical 
school through the steady stream of 
medical students and residents, through 
clinics conducted by the faculty mem- 
bers, through postgraduate courses at 
the medical school, and through oor- 
dinated work on his patients. The stu- 
dent would understand that he would 
not be medically isolated if he became 
a country doctor in a community of tha 
type. 

The small community hospital cannot 

offer the type of experience and train- 

ing required in a full intern-training 
program. Therefore, it must be the re- 
sponsibility of the base and district hos- 
pitals to train the interns. On the other 
hand, a teaching resident who had 
served several years in a large center 
might rotate from the base hospital 
through a succession of community hos- 
pitals on a schedule of one month in 
each; thus, he would not only enrich his 
own store of medical knowledge and ex- 
perience, but he would tend to improve 
and maintain high standards of medical 
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care in those institutions through dem- 
onstration of the practices current in 
the medical school hospital center. In 
such a program, one rotating teaching 
resident could, in the course of a year, 
staff twelve community hospitals. Pref- 
erably each community hospital should 
have one surgical resident for one month 
each year and one medical resident for 
a similar period annually. Under such a 
program two residents would be_ re- 
quired each year for twelve small hos- 
pitals. 

3. The medical education program on the 
postgraduate level should be concerned 
not only with courses at the medical 
school center, but also with clinics, 
teaching ward rounds, and lectures in 
the atfiliated hospitals; it should involve 
as well ihe coordination throughout the 
hospital organization of certain ancil- 
lary medical services (laboratory, x-ray, 
pathology, dietetics, library, electro- 
cardiography, etc.). A successful post- 
graduate program should be comprehen- 
sive; it should preserve an intimate re- 
lationship to clinical practice; and _ it 
should be automatically continuous. 


NOTE: The program of the Bingham Associates and the Tufts 
College Medical School as it has organized the hos- 
pitals in Maine is an excellent example of a working 
plan. Several papers by Doctor Samuel Proger have 
given the details of this program. They have appeared 
in the NEW ENGLAND JOURNAL OF MEDICINE, 
220:771-770 (May 11, 1939) and 225:351-358 (September 
1, 1941), THE JOURNAL OF THE AMERICAN MED- 
CAL ASSOCIATION, March 25, 1944, Volume 124, pp. 
523-826, and HOSPITALS, April 1946, pages 48 to 54. 


VI. THE UNIVERSITY TEACHING HOSPITAL 

AND THE HOSPITAL NETWORK. 

a. Administration. 

1. The success of a health program for 
North Carolina depends in large meas- 
ee ure upon the training and experience 
© and executive ability of persons respon- 
sible for its administration. The educa- 
tion of these executives should be 
shaped to the functioning of the various 
units in the system. The recommenda- 
tions of the National Commission on 
Hospital Care* of Chicago, in its final 
report in October 1946, will undoubtedly 
influence the organization and function- 
ing of hospitals in an integrated health 
program. The United States Public 
Health Service and the Commission on 
Hospital Care are cooperating very ef- 
fectively in the nationwide study and it 
can be anticipated that the recommen- 
dations will be adopted as_ national 
policy in the administration of the 
grants-in-aid program to the states for 
hospital and health center construction 
under Senate Bill 191, if it is enacted, 
The Commission on Hospital Care in- 
dicates in its publications that it will 
recommend the organization of hospital 
service on a regional basis around the 
larger centers of population, with the 


* Prompted by the evident need for a national survey of hos- 
pital service, the American Hospital Association appointed 
an independent, non-political, public service group, the 
Commission on Hospital Care, to study the present facilities, 
the practices, policies and programs of voluntary, non-profit, 
private and governmental institutions of all types that care 
for the sick and to recommend a program of expansion 
when needed and the further development and coordination 
of hospital service. 
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smaller units in the more rural areas 
depending upon the larger hospitals for 
consultant services in the various spec- 
ialties in medicine and in administra- 
tion. It is possible that some of the 
smaller units in such a system might be 
under the direct supervision of the ad- 
ministrator of the nearest large unit. 
In this way the smaller units could 
maintain high professional standards at 
reasonable cost. The Commission on 
Hospital Care also indicates that it will 
recommend that the general hospital be- 
come a community health service center 
by adding to its functions responsibility 
for the care of contagious diseases, in- 
cluding tuberculosis, nervous and men- 
tal, and chronic diseases, as well as pub- 
lic health and visiting nurse services 
and offices for physicians and dentists. 
To manage successfully this much more 
complex institution would require a 
higher degree of executive ability, train- 
ing, and experience than is possessed 
now by many hospital executives. 


Training of administrators. 


(a) To educate the executives of these 
hospitals and health service centers, 
courses in administration should be 
added to the curriculum of a school 
of public health and it should be a 
regional school for several states in 
in the South. Vanderbilt and the 
University of North Carolina are 
the only institutions south of Balti- 
more that offer degrees in public 
health administration. 

The courses should be offered at 
the graduate level to both physi- 
cians and laymen. One year of 
academic training should be re- 
quired, plus a year as an adminis- 
trative intern in an approved hos- 
pital. 

(b) If the school of public health at the 
University of North Carolina be- 
comes such a regional training cen- 
ter, the teaching hospital in the 
medical center should be used for 
such practical experience as is re- 
quired during the academic year 
and its administrative staff as lec- 
turers to the students. It is assumed 
that the administrator, his adminis- 
trative assistants, and the depart- 
ment heads in the teaching hospital 
will be selected for both their ad- 
ministrative and teaching abilities. 
They should be available to all 
units in the State for consultation 
on administrative problems and ex- 
ercise a constructive leadership in 
carrying out the health program. 


(c) Research projects on construction, 


maintenance, and operation should 
be carried on in connection with the 
courses in administration. The re- 
sults should be made available to 
the field and the faculty teaching 
these courses should take the init- 
iative in organizing refresher 
courses periodically for the in-serv- 
ice training of administrators. The 
same group should organize insti- 
tutes and other training programs 
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b. 


for hospital trustees, both at Chapel 
Hill and in each hospital region. 


Finances 


After a community in any one of the 
several lower-income areas has secured 
a modern health services center ade- 
quate to its needs and capable manage- 
ment, it still would not attract the nec- 
essary health personnel — physicians, 
dentists, and nurses in particular—until 
it found some method different from 
what it has at present to pay for the 
services. People in these communities 
either will not or cannot pay for service 
on an individual basis from their limited 
resources. There is no point in establish- 
ing a medical center to train additjonal 
health personnel for North Carolina 
until some way is found to pay them 
adequately for their services. 

The only practical solution of this prob- 
lem is for the people in these commun- 
ities to pool their resources on the in- 
surance principle. Eventually they 
should pay for all health services in this 
way, with certain exceptions, but it is 
not practicable to start off with a com- 
prehensive plan. It is the hospitalized 
or catastrophic illness that causes 
people in the lower income brackets the 
most trouble, because of the compara- 
tive size of the total bill. 


(a) Any prepayment plan, to be a suc- 
cess, must in a democracy be sold 
to the people and that means edu- 
cation. They are not sold now. Pro- 
tection against the hospitalized ill- 
ness is easiest to sell. To begin 
with, the plan should pay the en- 
tire bill for any illness requiring 
hospital care, including medical, 
dental, and nursing service. There 
should be a time limit on days of 
service in any one year and no ex- 
ceptions, either as to type of illness 
or injury requiring hospital care or 
as to payment of the full bill for a 
ward bed and the necessary medi- 
eal, dental, and nursing care. 


(b) To anyone familiar with rural and 
small-town North Carolina it is ob- 
vious that such a plan could not be 
sold on a voluntary basis to the 
people without some subsidy. The 
principal reason is economic. The 
average farmer does not have as 
much money with which to pay for 
health service as his city neighbor. 
North Carolina has recognized the 
principle that every child should 
have an equal opportunity for an 
education and it has used its taxing 
power to equalize the opportunity. 
Health is just as important as edu- 
cation to the public welfare and the 
State should use its taxing power 
to equalize the opportunity of every 
citizen to adequate health protec- 
tion. The federal government recog- 
nizes this principle. The major fac- 
tor governing distribution of fed- 
eral funds to state health depart- 
ments is income per capita. Senate 
Bill 191, the Hospital Construction 
Bill, recognizes the same principle 
in the proposed grants-in-aid to 
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states for hospital construction. 
Connecticut gets one-third of the 
cost of its approved hospital proj- 
ects, but Mississippi gets 75 per 
cent. 

(c) The State of North Carolina, in- 

stead of contributing from tax 
funds for the care of the indigent 
in hospitals, might subsidize a pre- 
payment plan for hospitalized ill- 
ness, the subsidy being in propor- 
tion to the ability of the people of 
each county to pay for service. Such 
a subsidy would be a powerful stim- 
ulus to county health and welfare 
authorities to enroll all indigents 
and near indigents in the plan, this 
county paying contribution 
when the individual or family could 
not pay. 
(1) To utilize the services of the 
limited number of physicians prac- 
ticing in the State now to best ad- 
vantage, the plan should include 
ambulance service. The seriously- 
ill patients would be transported by 
ambulance to the nearest hospital 
best suited to treat their particular 
disease or condition. A large pro- 
portion of babies are now born with- 
out a physician in attendance. With 
the great bulk of the population 
enrolled in the prepayment plan, 
practically all babies would be born 
in hospitals and the high maternity 
and infant mortality would be 
greatly reduced. 


(2) When the prepayment plan for 
hospitalized illness has become well 
established, medical service by the 
physician in the home and in his 
office should be added. Perhaps by 
that time some assistance from the 
federal government would be avail- 
able. This would in turn increase 
the number of physicians practic- 
ing in the comparatively rural 
areas. 

(3) The Blue Cross plan, sponsored 
by the medical profession and the 
hospitals, is a logical agency to use 
to administer the state subsidized 
prepayment plan. 


VII. THE RELATION OF MEDICAL AND 
PUBLIC HEALTH FACILITIES 


Public health is but the sum of the health of 
individuals. Medical science—itself a complex 
of the natural and social sciences—influences 
the sum total of health in proportion to the 
completeness with which it is applied, the de- 
gree to which its specializations are integrated, 
facilities for research, and the current state of 
knowledge. The objective of all medical special- 
ties, including that group directed particularly 
to service in preventive medicine, is to promote 
general health, control the incidence of pre- 
ventable diseases and postpone premature death 
and disability. Medical science must, therefore, 
so relate its many elements as to focus all upon 
a common purpose and then must so coordinate 
its services as to bring its full potential to bear 
upon the total health problem. 

If these premises are accepted—as they must 
be unless we are willing to accept for today the 
state of knowledge of yesterday—then the rela- 
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tionship of a medical center to public health health if the medical care program is 
facilities and the place of the health center in to be realistic economically and effective 


a program for the improvement of health facil- functionally. Working with the State 
ities can be simply described. Board of Health and through that 


Graduate and Undergraduate Training 

The medical center, through its school of 
public health and other facilities, is indis- 
pensable for graduate training of medical, 
nursing, engineering, health education and 
other personnel specializing in public health 
service and practice. In turn, the school of 
public health can well serve the medical 
school as a department of preventive med- 
icine in teaching the medical and _ social 
epidemiology of diseases and the causes 
and conditions underlying optimum health. 
Correlated with the strong science depart- 
ments — both natural and social—of the 
University, an excellent curriculum can be 
developed. 
Research 

Today’s concept of health is much broad- 
er than a purely negative approach through 
the suppression of obvious disease for it 
comprehends also those factors which sub- 
tract from the sum total health but which 
are subclinical in their expression. An ade- 
quate medical faculty, complemented by the 
faculty of the school of public health and 
together with other existing resources of 
the university’s faculty, could do much to 
advance frontiers of knowledge in areas of 
which little is now known. The challenge 
of an opportunity to associate within a 
single university such a comprehensive, 
scientific leadership should be accepted. 


Leadership 

Administrative leadership is one thing 
and intellectual leadership quite another. 
Both are necessary to any rational pattern 
of public health service. Through consul- 
tations, study of special problems and re- 
fresher courses, a medical center such as 
is envisioned in other sections of this re- 
port can influence profoundly the quality 
of public health service in North Carolina. 
There needs to be a more intimate asso- 
ciation of the health officer with the clini- 
cian and clinical medicine; otherwise, pub- 
lic health practice tends toward sterility 
and away from its parent profession. 

On the other hand, clinical medicine not 
infrequently limits its consideration to the 
sick individual and overlooks the fact that 
the practicing physician is a first line of 
defense in both the prevention and cure of 
disease. The medical center should see to 
it that undergraduates in medicine have an 
opportunity for realistic experience in pub- 
lic health problems at the service level. 
Such a course of action would add substan- 
tially both to the service and leadership of 
physicians in public health work. 

In brief, through graduate and under- 
graduate work, research and _ leadership, 
the medical center can add immeasurably 
to the personnel resources available for 
health work and, in addition, contribute 
substantially to the quality of service. 


Organization 

1. The medical center should, as a major’ 
principle of policy, approach the problem 
of medical care from the point of view 
of prevention. Full emphasis must be 
given to the control of the causes of ill 


agency with medical centers throughout 
the state, it should be possible substan- 
tially to reduce the present level of tax- 
ation imposed by preventable diseases 
and to improve the quality of both pub- 


lic health and medical service. 


Irrespective of such administrative rela- 
tionships as might be deemed desirable, 
the closest possible functional associa- 
tions should be achieved. The _ health 
center service area in and around Chapel 
Hill should become the “field clinic’? in 
which preventive medical practice is 
demonstrated to and participated in by 
undergraduate medical students. Other 
health centers might be added as the 
need is recognized, but, as an initial ar- 
rangement, the medical officer in charge 
at the Chapel Hill area can serve also 
as an Associate Professor of Preventive 
Medicine for the School of Public 
Health. Later, it may be worthwhile to 
provide health center externships where 
students may have an opportunity both 
to acquire experience and to render 
service. 


Perhaps the agencies concerned may 
find it desirable to locate the quarters 
of medical and health centers in the 
same building wherever this is physi- 
cally possible. Indeed, it might be found 
useful ultimately to provide that the 
service areas for medical and_ public 
health facilities be made _ practically 
identical in order that the total problem 
may be met by total effort. In any event 
it is a fact that as much or more in the 
way of integrated service and the direc- 
tion of effort toward a common purpose 
can be achieved through association of 
physical facilities and intimate informal 
contact of personnel as through deliber- 
ate administrative action. 


Fully to implement a balanced medical 
care program in North Carolina will re- 
quire more adequate financial support 
of the State’s health program by state 
funds. According to data included in the 
report, “To the Good Health of North 
Carolina”, less than one-fifth of the ex- 
penditures under the supervision of the 
State Board of Health for the fiscal 
year 1944 were derived from state ap- 
propriations. The other four-fifths ($1,- 
764,592) were supplied from the Federal 
Government, private philanthropy and 
miscellaneous sources. Moreover, the to- 
tal sum may be inadequate, for very 
small contributions are being made to 
the support of local health services and, 
according to the same authority, the 
needs for certain special health prob- 
lems “also warrant additional state 
funds”. This is a fundamentally insecure 
basis upon which to rest the public 
health program for the citizens of the 
state and also may be poor economic 
policy since it is usually less costly to 
control preventable diseases than to 
treat them. It would appear that the 
state should assume a larger share of 
the obligation to put existing knowledge 
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of preventive medicine to work in pro- 
tecting the health of its citizens. 


VIII. EDUCATION IN NURSING. 
a. Present status of education in nursing in 


North Carolina. 

The National League of Nursing Educa- 
tion reports forty-six schools of nursing in 
North Carolina, exceeded only in the num- 
of schools by Illinois, Massachusetts, New 
York, Ohio, and Pennsylvania. Notwith- 
standing, North Carolina ranks relatively 
low in proportion of nurses to the popula- 
tion as compared with other states. This 
situation is explained by the unusually 
large number of small schools of nursing, 
with limited enrollments. Such = small 
schools can hardly be expected to meet the 
rising standards of nurse education, re- 
quiring more thorough preclinical prepa- 
ration and wider and more comprehensive 
experience in the various aspects of nurs- 
ing care, including psychiatric nursing, cer- 
tain aspects of public health nursing, and 
perhaps nursing in the home. Even though 
many schools may meet the increasing cost 
of nurse education the number of students 
graduating from small schools in many in- 
stances cannot justify the expense involved. 


b. Need for education of the practical nurse. 


1. For a number of years it has been ob- 
vious that the professional graduate 
nurse must be supplemented by another 
type of nurse if the growing require- 
ments fer nursing service in hospitals 
and in the home are to be met. This 
trend will be further accentuated by the 
construction of new hospitals, the en- 
largement of existing hospitals, and by 
the insistent demand for better medical 
care on the part of the masses of our 
people. It is believed that the time has 
already passed when this subject must 
be faced and action taken. 

2. The less acutely ill, the convalescent, 
and the chronically ill patient can be 
satisfactorily cared for under super- 
vision by the practical nurse, who can 
be prepared for registration within a 
twelve months period, and during this 
preparation can function in important 
ways in hospital service, under the 
teaching and supervision of the gradu- 
ate nurse. The United State’s Office of 
Education will shortly publish a man- 
ual covering the education of the prac- 
tical nurse. Many courses have already 
been set up for the purpose and a few 
states have enacted legislation for the 
registration of the practical nurse. 

3. The purpose of this statement is mere- 
ly to direct attention to the opportuni- 
ties for practical nurse education, par- 
ticularly in states with a considerable 
number of relatively small schools of 
nursing; such schools can in many in- 
stances substitute practical nurse edu- 
cation for professional nurse education 
to considerable advantage. 


c. Undergraduate and postgraduate training 


of the professional nurse. 

The State of North Carolina as a sub- 
tantial aid in meeting its requirements for 
medical care should consider the establish- 
ment of a well planned, professional, uni- 
versity school of nursing with outstanding 
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educational leadership. In time it may also 
wish to establish a program for the prep- 
aration of nurse educators, nurse adminis- 
trators, and broadly prepared head nurses, 
supervisors, and clinical instructors. A 
state with many hospitals is in special need 
of the services which such a center of nurse 
education can provide. 


Financing professional nurse education. 

Inasmuch as the cost of professional 
nurse education of a high quality is expen- 
sive, the time appears to be at hand when 
colleges and hospitals operating such 
schools should not be expected to do so un- 
less either substantial endowment, or State 
subsidy, is available. It is suggested, there- 
fore, that North Carolina consider subsi- 
dizing several outstanding professional 
schools of nursing in the State in addition 
to the school proposed for the University 
medical center and the courses at the pri- 
vately endowed medical schools of the 
State. 


IX. REGIONALISM IN EDUCATION 


The justification of regionalism in education. 

Regionalism in education is no longer a 
pretty phrase; its practicality is being 
demonstrated as an accepted routine. Cer- 
tain types of professional and highly spec- 
ialized technical education can demon- 
strably better be provided on an inter-state 
basis. Here it is not assumed that the 
states when acting independently cannot 
financially afford to conduct every phase of 
education which may be demanded. Rather 
the basic assumption is that a _ higher 
quality of certain types of education at 
lower cost can be undertaken on a regional 
basis to greater advantage than on a state- 
by-state basis. To illustrate, veterinary 
medicine, despite the automobile, is still re- 
quired to prepare workers for the care of 
farm animals and pets in variety. How- 
ever, few states in the Southeast can justify 
supporting a school of veterinary medicine 
merely to meet the needs of the particular 
state concerned, especially since this type 
of medicine, now developed technically, re- 
quires expensive facilities and personnel. 
Two or three states can meet essential 
needs in veterinarians by joining in the 
support of a single school of veterinary 
medicine, located as conveniently as pos- 
sible to the states willing to support it 
both with students and finances. 


b. Examples in medical and dental education. 


Perhaps the two best examples of reg- 
ional education at present are to be found 
in the arrangements between Virginia and 
West Virginia for the education of the 
graduates of the two-year medical school 
of the West Virginia University at the 
Medical College of Virginia, Richmond, and 
the arrangement of several Southern states 
with Meharry Medical College for the ed- 
ucation of their Negro students in medi- 
cine and dentistry. In each of these cases 
the cooperating states buy services from an 
institution in another state, or in the case 
of Tennessee and Meharry Medical College 
in the same state, by an agreed-upon sub- 
sidy to the institution directly concerned. 
Such subsidies run from four to five hun- 
dred dollars per student per year to one 
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thousand dollars per student year. In addi- 
tion the students pay tuition unless the co- 
operating states make payment for them, 
which may or may not be done. In order 
to equalize the cost to the student the state 
may make additional contributions toward 
travel expenses and toward living expenses 
at a distant institution. 

Achievement of quality through regionalism. 
There is another important principle in- 
volved in regional education; it is regarded 
as far more expedient to have a joint, high- 
class professional and technical institution 
in a given area than many poor ones. 
Quality can be achieved more readily on a 
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nursing, Medical College of Virginia, Rich- 
mond, is the only institution of the kind in 
the South, and can perhaps meet all essen- 
tial demands for public health nurses for 
some time. 

Education of white dental students. 

North Carolina is also invited to con- 
sider making arrangements for dental ed- 
ucation for white students either at Emory 
University school of dentistry, Atlanta, or 
at the school of dentistry of the Medical 
College of Virginia, Richmond. Both of 
these schools are willing to exercise major 
regional functions upon request for such 
cooperation. 


regional basis. Further, if every Southern ; 
State were to attempt medical and dental In the a 
- regional education, it is suggestec iat provision be 
— aren aaa Negi OCs there would | be in made to permit an occasional student to go elsewhere. 
sufficient students available to justify the For example, if North Carolina should arrange with 
continuance of Meharry Medical College the Meharry Medical College, in common with other 
although it is a well established high-class states, for the education of its Negro students in med- 
h vine and dentistry, provision should be made per- 
Institution wit superior physical plant, mit a student to go to another institution when there 
able teachers, and substantial endowment. 


is good reason for it. The nature of this provision 
‘ ; might even vary with the institution selected. 
d. Southern Governors interested. 
The Governors of the South have already 


X. A PHILOSOPHY WILL BE DEVELOPED. 


demonstrated an interest in regional edu- a. 


cation and have given evidence of willing- 
ness to assume leadership in its behalf. 


Types of education adaptable. 

Several types of education for the Negro 
can best be set up on a regional basis: 
education in medicine, dentistry, pharmacy, 
nursing, public health nursing, particularly 
the latter in the nursing field, graduate ed- 
ucation in agriculture, engineering, and so 
on. The development of dental education 
for white students as well as Negroes de- 
serves consideration from a regional point 
of view. A multiplicity of new dental 
schools in the South, many destined to be 
mediocre, can hardly be justified when a 
few well distributed schools of outstand- 
ing quality would meet every need and at 
lower unit costs. Such schools would be 
centers of graduate education as well as 
undergraduate study. 


f. Education of Negro medical and dental 


students. 

In the current movement in North Caro- 
lina to meet its obligations in medical and 
dental education for the Negro, it is recom- 
mended that a contract be negotiated with 
Meharry Medical College along the lines of 
the contract between Virginia and that in- 
stitution. Briefly stated, the *Virginia Negro 
wishing to study medicine, or dentistry, ap- 
plies to State College at Ettrick. If ap- 
proved and Meharry is willing to accept 
him the college pays a given sum as a sub- 
sidy directly to Meharry and the student 
pays regular tuition to Meharry. The State 
of Virginia through State College contrib- 
utes something toward tuition, cost of 
travel, et cetera. One of the obvious rea- 
sons, it may be pointed out, for subsidizing 
education in medicine and dentistry directly 
with the institutions concerned is the very 
high cost involved in these forms of educa- 
tion. Education in other fields may or may 
not require a substantial subsidy on a reg- 
ional basis. Public health nursing for the 
Negro, although not so expensive, may also 
be justified on a regional basis due to the 
smaller demand for it. Thus far public 
health nursing at the Saint Philip school of 


Progress in health is North Carolina’s next 
step. 

North Carolina has developed its indus- 
try, agriculture, systems of public educa- 
tion and roads, and has made general eco- 
nomic progress during the past few dec- 
ades. Now the attention of its people has 
concentrated upon the field of health; for 
it has been recognized in recent years that 
North Carolina has been backward in med- 
ical care and hospitalization for the sick. 
The lack of these health services has been 
pronounced in the rural areas of the State 
and among the low income families of all 
races. 


b. The University of North Carolina will lead 


the way. 

Progress in other fields has been due in 
no small measure to the enlightened lead- 
ership of units of the Greater University 
of North Carolina. It is only natural, there- 
fore, that the people of the State should 
assume that an expanded School of Medi- 
cine of that University would provide the 
leadership and guidance required in the de- 
velopment of a broad health program. 


Development of the good health movement. 


The North Carolina Hospital and Medical 
Care Commission, appointed by the Gover- 
nor in 1944, made its theme, ‘More doctors, 
More hospitals, More insurance”, familiar 
to all the people. The 1945 session of the 
General Assembly enacted House Bill 594 
into law and thereby provided for the im- 
plementation of certain sections of that 
Commission’s report while authorizing fur- 
ther studies which would lead to the formu- 
lation of a detailed program for improved 
health facilities. The Act created a perm- 
anent North Carolina Medical Care Com- 
mission and gave it the responsibility for 
developing that program. 

Work of the National Committee for the 

Medical School Survey. 

1. The new North Carolina Medical Care 
Commission was directed by the law to 
survey the cities of the State to deter- 
mine the preferred location for the ex- 
panded medical school and the medical 
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center which the Board of Trustees of 
the University was authorized and em- 
powered to erect under certain condi- 
tions. At the same time, the Act pro- 
vided for the appointment by the Com- 
mission of a committee of experts in 
medical education and related fields 
who would make an independent survey 
and advise the Commission as to the 
best site for the medical school and 
medical center. When appointed, that 
group of experts became known as the 
National Committee for the Medical 
School Survey. Its first meeting was 
held in Raleigh on January 7, 1946 and 
there have been three subsequent ses- 
sions. The National Committee has 
studied the data which pertain to the 
health of the people of North Carolina. 
The seven members have considered the 
many factors involved in demonstrating 
the need for another medical school in 
this State. They have surveyed the po- 
tential sites for the proposed four-year 
medical school and medical center. They 
have reached a decision concerning 
those important matters. 

Although some difference of opinion ex- 
isted among the members of the Na- 
tional Committee with regard to cer- 
tain features of the medical care pro- 
gram recommended by the 1944 report 
of the North Carolina Hospital and 
Medical Care Commission, the opinion 
supporting the recommendations of the 
National Committee as embodied in the 
present report was overwhelming. It is 
apparent to the members of the Nation- 
al Committee that the mere expansion 
of the present two-year medical school 
will contribute little to the medical re- 
sources of the State. It is for that rea- 
son that the present report has recom- 
mended expansion to a four-year medi- 
cal school only with the provision that 
that school be integrated with all the 
health facilities in North Carolina in a 
manner which will insure improvement 
in medical, public health, and hospital 
service throughout the State. 


In the supplemental statements, the 
members of the National Committee 
have outlined the principles which are 
believed to be essential in the formula- 
tion of the comprehensive health pro- 
gram which has been envisioned for 
North Carolina. Methodology has been 
discussed in only a general way. It is 
believed that maximum effectiveness 
can be realized only through flexibility 
in developing those harmonious work- 
ing relationships between the many in- 
dividuals, organizations, and_institu- 
tions which are essential to success. The 
members of the National Committee 
have been impressed by the fine spirit 
of cooperation exhibited by the repre- 
sentatives of the various interests and 
agencies in the State. 


The very first of the supplemental state- 
ments suggested the creation of a co- 
ordinating committee which would serve 
to smooth the rocky road of progress in 
a new field. The importance of such a 
body cannot be overemphasized. The 
need of subcommittees of comparable 


BULLETIN BOARD 503 


type may be recognized as the program 
develops. 
Through their elected representatives in the Gen- 
eral Assembly, the people of North Carolina have 
placed their trust in the North Carolina Medical 
Care Commission and the University of North Car- 
olina in their search for the road to good health for 
all. In response to popular demand, the University, 
through the four-year School of Medicine and the 
medical center, will develop ultimately a philosophy 
of medical education, research, and medical care 
which will make it a service facility for the whole 
State. 
Respectfully submitted, 
William T. Sanger, Ph.D., President 
Medical College of Virginia 
Richmond, Virginia. 
Eugene L. Bishop, M.D., Director of Health 
Tennessee Valley Authority 
Chattanooga, Tennessee. 
Graham L. Davis, Hospital Director 
W. K. Kellogg Foundation 
Battle Creek Michigan. 
John A. Ferrell, M.D., Medical Director 
The John and Mary R. Markle Foundation 
New York, New York. 
Victor Johnson, M.D., Secretary 
Council on Medical Education and Hospitals 
American Medical Association 
Chicago, Illinois. 
Hugh R. Leavell, M.D. 
The Rockefeller Foundation 
New York, New York. 
Samuel Proger, M.D., Medical Director 
The Joseph H. Pratt Diagnostic Hospital 
Boston, Massachusetts. 
Ex-Officio: 
Clement C. Clay, M.D., Executive Secretary 
North Carolina Medical Care Commission 
Raleigh, North Carolina. 


STATEMENT BY GRAHAM L. DAVIS, AND 
VICTOR JOHNSON. M.D. 


The health program for North Carolina, outlined 
in this report, may be defined in terms of finances, 
facilities, and personnel. All of the committee mem- 
bers agree that until there is a change in present 
methods of financing medical service and hospital 
care and hospitals and health centers are greatly 
enlarged and improved, it would be a hopeless task 
to attempt to increase materially the number of 
physicians, dentists, nurses, dictitians, technicians, 
public health engineers, and other workers in the 
health field. Under these circumstances the creation 
of another medical center, primarily to educate phy- 
sicians, becomes of secondary importance. This 
statement is by the members of the committee who 
are not convinced another four-year school of med- 
icine will ever be needed in North Carolina. There 
is no evidence to support the conclusion that an- 
other school as such would add a single physician 
to the number now practicing in the State. 

North Carolina has two schools of medicine that 
rank with the best in the nation. Authorities agree 
that the educational resources of one good medical 
center, which would include a school of medicine, 
can supply the health personnel needs for about 
three million people. North Carolina has a popula- 
tion of 3,700,000, but its medical schools are regional 
and national in character, which is to their credit. 
Medical service has reached such high standards 
in this nation because of the absence of provincial- 
ism in medical education to any large extent. A 
medical school limited in its service to one state, 
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either by policy or law, tends to stagnate. Several 
of the state university schools do draw the major 
portion of their students from their respective 
states, but fortunately many of these physicians go 
to other states for graduate and postgraduate edu- 
cation and to practice. The argument is that North 
Carolina needs a school narrowed in its functioning 
to the production of physicians and other health 
personnel almost entirely for North Carolina. North 
Carolina would be better off without such a school. 

What attracts a physician to a given community 
is its cultural and social advantages and an oppor- 
tunity to make a decent living by practicing medi- 
cine the way he has been taught to practice. The 
principal reason that many areas in North Carolina 
do not attract a sufficient number of physicians and 
other health personnel to meet community needs is 
economic. The income per capita is low. The reason 
that other states have doubled the number of phy- 
sicians in proportion to population is because these 
states have doubled the income per capita. Another 
medical school will not solve that problem. It can 
only be solved by pooling the resources of the state 
on the insurance principle or by taxation or by a 
combination of the two methods, with perhaps some 
assistance from the Federal government. The pre- 
ferred method is a voluntary prepayment plan with 
some assistance from the taxpayer with the care of 
the people in the lower income brackets and the 
indigent. 

Another major difficulty to be overcome, if the 
public is to get the health service it needs, is the 
lack of facilities. Health departments are usually 
housed in jails or in the basement of the county 
courthouse and hospitals in rural communities are 
frequently old houses or similarly inadequate struc- 
tures. The offices of physicians and dentists are 
frequently makeshift and inadequate. All these fa- 
cilities belong together in a community health cen- 
ter. In this way the community would be more effi- 
ciently and economically served. 

After North Carolina has provided the facilities 
and an adequate method of financing their opera- 
tion, it will be time to worry about education of 
personnel to staff these facilities. Any other ap- 
proach to the over-all problem would be putting the 
cart before the horse. As a practical matter, North 
Carolina need not worry about health personnel. On 
a competitive basis, the nation’s existing medical 
schools, including the two in North Carolina, will 
provide it with all the physicians, dentists, nurses, 
public health officers and other health personnel it 
needs. The reason most of the graduates of North 
Carolina medical schools go elsewhere to practice 
is because the opportunities are greater. 

The shortage of physicians, dentists, nurses, diet- 
itians and technicians in recent years was largely 
caused by the war. This shortage and the war time 
maldistribution of physicians are not justification 
for the establishment of more mediocre medical 
schools. The nation needs better, rather than more 
medical schools. Construction and operation of a 
good medical school and teaching hospital at the 
University of North Carolina would cost the tax- 
payers a lot of money, which could be used to better 
advantage in other ways. 

A town so small and so located that it does not 
support even a small community hospital at present 
certainly is not the place for a medical center with 
a large teaching hospital, particularly when a med- 
ical school in a medium size city is only 12 miles 
away. No medical school and teaching hospital 
exists on this continent in a town as small as Chapel 
Hill. The medical schools in the smaller communi- 
ties are frequentiy not the best and they are all 
seriously handicapped for clinical material for 
teaching purposes in certain departments, such as 
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pediatrics and obstetrics. These are two of the 
strongest departments in the best schools. 

A 600-bed teaching hospital in Chapel Hill would 
be filled to capacity if constructed now and, because 
of the shortage of beds and general prosperity, 
would continue to be filled for a number of years, 
provided the taxpayer takes over responsibility for 
the payment of hospital bills and medical care when 
prosperity runs out. What will happen eventually, 
if the North Carolina Medical Care Commission 
carries out the mandate of the General Assembly, 
is that the standards of service and adequacy of fa- 
cilities in other communities will be built up to the 
point where it will not be necessary for patients to 
go to a university teaching hospital to get the med- 
ical care and hospital service they need. People 
should not be required to travel long distances to 
get these services and they are not going to do it 
indefinitely. Under these circumstances it would 
not be in the public interest to artificially stimulate 
a flow of patients to Chapel Hill to keep a medical 
school alive. 

The comprehensive educational and service pro- 
gram recommended in this report has not been at- 
tempted in all its details anywhere in the world. 
Several medical schools have made progress with 
certain of its phases. Medical science, medical serv- 
ice, and medical education are advancing so rapidly 
that the application of existing knowledge to the 
maximum needs of the people lags behind. Under 
these circumstances the two medical schools in 
North Carolina cannot be criticized to any consid- 
erable extent for failure to have such a program 
now in effect. The medical schools play an impor- 
tant part, but numerous other institutions and 
agencies, both official and voluntary, including the 
State itself, have definite responsibilities that have 
not as yet been assumed. 

These schools are public trusts, they are owned 
and controlled by the two strongest churches in the 
State, they are responsive to the needs of the people, 
and they have a long record of effective service. 
They have never failed to produce when their re- 
sponsibility was clearly defined. To assume they 
would fail to meet this challenge to greater service 
does not sound reasonable. 


Respectfully submitted: 
Victor Johnson, M.D., Secretary 
Council on Medical Education and Hospitals 
American Medical Association 
Chicago, Illinois. 
Graham L. Davis, Director 
Division of Hospitals 
W. K. Kellogg Foundation 
Battle Creek, Michigan. 


NEws NOTES FROM THE STATE BOARD 
OF HEALTH 


Smallpox in North Carolina last year was as rare 
as leprosy. There was one case of each reported to 
the State Board of Health. The leprosy patient was 
discovered in an army camp and sent to a lepro- 
sarium. However, he was not an American. The one 
case of smallpox that occurred in North Carolina 
last year was in a northwestern county, and the pa- 
tient survived. 

During 1945, six years after the passage of a 
compulsory immunization law for babies between 
the ages of 6 and 12 months, there were 1,475 cases 
of diphtheria reported to the North Carolina State 
Board of Health—an increase of 123 per cent over 
1944. The increase in diphtheria incidence for the 
nation as a whole last year was only 21 per cent, 
in contrast with North Carolina’s 123 per cent in- 
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DUKE SYMPOSIUM 


The Eighth Annual Medical Symposium spon- 
sored by Duke University and the staff of Duke 
Hospital will be held in Durham on Friday and 
Saturday, Octcber 4 and 5, 1946. The following 
speakers will participate in the program, present- 
ing informal discussions of the subjects indicated. 

Dr. Theodore J. Abernathy, Washington, D. C.— 

Virus Pneumonias 
Dr. Alfred Blalock, Johns Hopkins Hospital — 
Surgery of the Heart and Blood Vessels 

Dr. Louis K. Diamond, Boston—The Rh Factor, 

especially in Obstetrics 

Dr. Francis Dieuaide, New York — Recent Ad- 

vances in Infectious Disease 

Dr. Mims Gage, Ochsner Clinic, New Orleans— 

Thrombophlebitis and Phlebothrombosis 
Dr. Chester M. Jones, Mass. General Hospital— 
Therapy of Acute and Chronic Hepatitis 

Dr. Chester S. Keefer, Boston University—Strept- 

omycin 

Dr. Sumner L. Koch, Chicago—The Treatment of 

Burns 

Dr. John F. Mahoney, U.S.P.H.S.—Modern Treat- 

ment of Syphilis and Gonorrhea 
Dr. Eugene A. Stead, Jr., Emory University— 
Recent Studies on Vascular Dynamics 

Dr. Augustus Thorndyke, Harvard University— 
Problems on Convalescence in Civilians 

Dr. Ralph M. Tovell, Hartford Hospital—Modern 
Anesthetics 

All interested doctors are invited to attend. 


STATE BOARD OF MEDICAL EXAMINERS 


At an extra session of the North Carolina State 
Board of Medical Examiners, held in Morehead City 
on July 5, twenty-five physicians were licensed by 
endorsement of credentials, and one graduate of a 
foreign medical school was refused license. 

The next meeting of the board for licensure by 
endorsement of credentials will be held September 
30 at, Grove Park Inn, Asheville. The board will 
convene at 2 p.m. for interviewing candidates. 


NEWS NOTES FROM THE NORTH CAROLINA 
TUBERCULOSIS ASSOCIATION 


New officers of the National Tuberculosis Associa- 
tion are: Dr. William P. Shepard of Berkeley, Cali- 
fornia, president; Dr. James R. Reuling of New 
York City, president-elect. Dr. H. McLeod Riggins 
of New York City was elected president of the 
American Trudeau Society, and Dr. Howard W. Bos- 
worth of Los Angeles, president-elect. Mr. Frank 
W. Webster, secretary of the North Carolina Tuber- 
culosis Association, was elected secretary of the Na- 
tional Conference of Tuberculosis Secretaries. 


Dr. Max Pinner, editor of The American Review 
of Tuberculosis, has been awarded the Trudeau 
Medal of the National Tuberculosis Association. The 
medal is presented each year for “meritorious con- 
tribution to the cause, treatment or prevention of 
tuberculosis.” It is the highest honor that can be 
bestowed in the field of tuberculosis work. 


* 


The tuberculosis death rate for the United States 
dropped from 41.3 per 100,000 population in 1944 to 
39.7 in 1945, according to provisional figures released 
recently by the National Tuberculosis Association. 
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REGIONAL MEETING OF AMERICAN COLLEGE 
OF PHYSICIANS 


The regional meeting of the American College of 
Physicians for the state of North Carolina will be 
held in Winston-Salem on Friday, October 18. The 
program for the afternoon session, to convene at 
2 p.m. in the amphitheater of the Bowman Gray 
School of Medicine, is as follows: 

“The Diagnosis and Treatment of Rheumatoid 
Spondylitis” — Richard Z. Query, Jr., M.D., 
Charlotte 

“The Technique and Value of Therapeutic Pneu- 
moperitoneum”—Joseph S. Hiatt, Jr., M.D., 
Sanatorium 

“Cecal Granulomata’”—Charles M. Caravati, M.D., 
Richmond, Virginia 

“Surgery of Patent Ductus Arteriosus” (moving 
pictures)—Howard H. Bradshaw, M.D., Win- 
ston-Salem 

“Clinico-Pathological Conference” — Oscar C. E. 
Hansen-Pruss, M.D., Durham, and Robert P. 
Morehead, M.D., Winston-Salem 

The guest speaker for the evening program, to be 
held at the Old Town Club following dinner at 7 
p.m., is Dr. Leslie B. Hohman, visiting professor of 
neuropsychiatry at Duke University. His subject 
will be “The Psychiatric Aftermath of the War.” 
Dr. Paul Whitaker, governor for North Carolina, 
will also speak. 

Dr. Elbert L. Persons of Durham is chairman of 
the program committee, and Dr. Robert L. McMillan 
of Winston-Salem, chairman of the committee on 
arrangements. All interested physicians are invited 
to attend the scientific session in the afternoon. 


SCOTLAND COUNTY MEMORIAL HOSPITAL 


The Scotland County Memorial Hospital, jointly 
sponsored by leading towns in Scotland and Robe- 
son Counties, observed open house on September 1 
and was opened for medical cases on September 2. 
More than 2500 visitors attended the open house of 
the hospital, which is located at the Laurinburg- 
Maxton Army Air Base until a new hospital can be 
built in Laurinburg. Funds have already been raised 
for this purpose. 

Dr. F. M. Simmons Patterson, son of Dr. J. F. 
Patterson of New Bern, and at present a member 
of the Pfeiffer Surgical Clinic at Abingdon Memor- 
ial Hospital in Abingdon, Pennsylvania, is to as- 
sume his duties as medical director and chief sur- 
geon on October 1. Dr. J. G. Pate is chairman of the 
medical staff, Dr. Roscoe D. McMillan vice chair- 
man, and Dr. Harry Summerlin secretary. Other 
members of the medical staff are Dr. F. P. James, 
Dr. E. A. Erwin, Dr. M. B. Wilkes, Dr. L. T. Bucha- 
nan, Dr. George O. Creed, Dr. N. E. Jackson (col- 
ored), Dr. C. T. Johnson, Dr. R. D. Croom, Jr., and 
Dr. B. F. Ford. Mr. Robert W. Pegram is adminis- 
trator of the hospital. 


EDGECOMBE-NASH COUNTIES SOCIETY 


Dr. E. E. Menefee, Jr., of the Duke University 
School of Medicine, was guest speaker at the August 
meeting of the Edgecombe-Nash Counties Medical 
Society, held in Rocky Mount on August 14. His sub- 
ject was “Recent Advances in Streptomycin Ther- 
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NORTH CAROLINA DOCTORS RELEASED 
FROM SERVICE 


The following list of North Carolina doctors re- 
cently separated from service is compiled from the 
Journal of the American Medical Association and 
other sources. Any additions or corrections should 
be sent to the editorial office, 300 S. Hawthorne 
Road, Winston-Salem 7, N. C. 

Apple, Elbert Dwight, Greensboro 
Austin, Frederick D., Jr., Charlotte 
Avcock, Edwin B., Greenville 
Bennett, Van B., Burnsville 
Bittinger, Charles L., Mooresville 
Brooks, James T., Greensboro 
3uchanan, Daniel H., Jr., Chapel Hill 
Clark, Harold S., Asheville 
Corpening, Albert E., Granite Falls 
Crays, William H., Oteen 

Denholm, John §S., Burlington 
Eagles, Archie Y., Saratoga 

Ebel, Alfred, Fayetteville 

Eller, Joseph J., Warrensville 
Farrington, Joseph A. J., Thomasville 
Flythe, William H., High Point 
Franklin, Robert B. C., Mount Airy 
Greene, Clyde C., Jr., Wadesboro 
Harrill, Henry C., Greensboro 
Harrison, Howard K., Asheville 
Hart, Oliver J., Winston-Salem 
Hatcher, Samuel W., Mt. Olive 
Henderson, Alfred F., Durham 
Howell, Charles M., Jr., Thomasville 
Jones, Frank A., Cofield 

Lynn, Cy K., Valdese 

MacRae, John D., Asheville 
Mickley, John H., Tabor City 
Miller, Edward S., Murphy 

Miller, Warren E., Whiteville 
Mitchell, Landis P., Jr., Spindale 
Murray, Clifford J., Oteen 

Myers, Holland T., Lexington 
Neese, Jack H., Graham 

Parker, Samuel L., Jr., Pinetops 
Parsons, Lacy J., Kings Mountain 
Raby, William T., Tarboro 

Sanford, Marshall C., Mocksville 
Sawyer, William H., Jr., Raleigh 
Schirmer, Robert H., Charlotte 
Sealy, Will Camp, Durham 

Smith, Dudley W., Waynesville 
Stein, Elias, Fayetteville 

Stone, John S., Leaksville 

Sykes, Charlie L., Pilot Mountain 
Templeton, John Young III, Mooresville 
Upchurch, Thaddeus G., Smithfield 
Walton, Cyrus L., Glen Alpine 
Ward, Needham E., Durham 
Wheeler, Raymond M., Sanford 
Wilson, Stephen G., Angier 

Wilson, Walter H., Greenville 


CORRECTIONS FOR THE ROSTER | 


Thus far the following corrections have been re- 
ceived for the roster and alphabetical list of fellows 
published in the August issue. Any additional cor- 
rections should be sent to Dr. Roscoe D. McMillan, 
Red Springs, at once. 

Dr. S. L. Elfmon, Fayetteville—Specialty should 

be I rather than ObG 

Dr. L. C. Liles, Raleigh—Specialty should be GP 

rather than PN 

Dr. L. P. Martin, Mocksville—Specialty should be 
OALR rather than GP 
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Dr. V. C. McLeod, Southern Pines — Specialty 
should be GP rather than S 

Dr. F. J. McMahon, Asheville—Specialty should 
be Pr rather than P 

Dr. J. D. Wilsey, Winston-Salem — Specialty 
should be listed in the county roster as Oph 
rather than ALR 


PROGRAM ON CARE OF THE HEART 


Interest in the control of heart disease is cur- 
rently being enhanced by the efforts of many pro- 
fessional and lay groups. This attention to heart 
ailments has long been warranted. The public is be- 
coming more acutely aware of cardiac hygiene than 
ever before—a growing interest that should be cul- 
tivated and guided with judgment as well as vigor. 

During the past third of a century, the improve- 
ment in mortality from heart disease was most 
pronounced in the younger age groups and de- 
creased progressively with advance in age. The 
death rate from diseases of the heart and arteries, 
corrected for the ageing of the population, dropped 
virtually 30 per cent between 1911-15 and 1940-44, 
according to experience among the industrial policy- 
holders of the Metropolitan Life Insurance Com- 
pany. This reduction in mortality from the princi- 
pal cardiovascular-renal diseases has been particu- 
larly marked among white females—37 per cent in 
the above-mentioned period. Among the males, the 
decrease in mortality, while not as marked as 
among the females, was 25 per cent, still a quite 
substantial reduction. This still leaves much to be 
desired in the field of early diagnosis and immediate 
initiation of adequate cardiac regimes in order to 
reduce to a minimum incapacity and mortality from 
these conditions. Concentration of effort must now 
be placed on teaching the public what is known 
about prevention, early recognition, and care of 
cardiac lesions. 

In order to assist in the attainment of this goal, 
the Metropolitan Life Insurance Company is con- 
ducting a special campaign on heart disease during 
the fall and winter months. At that time, the com- 
pany’s more than 20,000 field representatives, in 
cooperation with official and voluntary agencies, will 
reach the homes of millions of policy-holders with 
a recently published pamphlet, “Your Heart,” devel- 
oped in cooperation with the American Heart As- 
sociation. A lay educational film on heart disease 
is also being prepared. Distribution will be made to 
physicians of a packet in which will be included 
material of special interest to doctors, and a scien- 
tific exhibit on heart disease, first shown at the 
A.M.A. meeting in San Francisco, is available for 
state and local professional meetings. 


AMERICAN HOSPITAL ASSOCIATION 


Rear Admiral Dallas G. Sutton (MC) USN (Rt.) 
came to the Washington Service Bureau staff of 
the American Hospital Association on September 1 
as director of study of government hospital rela- 
tions. Admiral Sutton will serve as a liaison between 
the Association and the federal government in mat- 
ters concerning the federal hospital program, and 
will assist in the coordination of civilian and fed- 
eral hospital facilities. He will also be concerned 
with exchange of information on standardization 
of civilian and federal hospitals and will study the 
entire program of hospital benefits to veterans, in- 
cluding development of veterans’ hospitals. 
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AUXILIARY 


The following doctors are members of the 
Advisory Committee from the Medical So- 
ciety of the State of North Carolina to the 
Auxiliary: 

Dr. Rachel D. Davis, Kinston, Chairman 

Dr. Annie T. Smith, Durham 

Dr. Lois Foote Stanford, Durham 

Dr. Annie Louise Wilkerson, Raleigh 


BOOK REVIEWS 


Principles and Practice of Tropical Medi- 
cine. By L. Everard Napier, M.D. Price, 
$11.00. 917 pages. New York: The Mac- 
millan Company, 1946. 

This volume of moderate size was written as a 
textbook of tropical medicine. The author has not 
attempted to include all details of the diseases, and 
the book is not a reference work. The introduction 
and general orientation are good. The frequent oc- 
currence of multiple infections is well stressed, as 
are the use of laboratory procedures and their inter- 
pretation. The section on malaria is excellent and 
includes tests for the detection of the various anti- 
malarial drugs in the urine. More emphasis might 
have been placed on tuberculosis and the common 
bacterial diseases transmitted through the respira- 
tory tract. One might question the inclusion of tula- 
remia and the venereal diseases. For the most part 
the discussions of diseases are based on the experi- 
ence of the author and his colleagues in India. 

The book suffers from a tendency to verboseness 
in some sections. The type is small and at times 
difficult to read, but headings are clearly brought 
out in bold face type. Illustrations are sparse and 
not too well reproduced. Several illustrations are in 
color. References are given at the end of each chap- 
ter; the number is variable, and bears little relation 
to the importance of the subject. In many sections 
the references are predominantly to older literature, 
and antedate 1940. As a whole, however, the book is 
a very satisfactory work for its purpose. 


Modern Drug Encyclopedia and Therapeu- 
tic Index. Edited by Alexander B. Gutman, 
Ph.D., M.D., F.A.C.P. Ed. 3. New York: 
Yorke Publishing Co., Inc., 1946. 

This third edition is edited by the son of the late 
Dr. Jacob Gutman, who was responsible for the first 
two editions. It does not bear the subtitle ‘“Non- 
Pharmacopeial,” for many products listed are indi- 
vidual brands of pharmacopeial products, such as 
digitalis. 

Like its predecessors, the new edition is a refer- 
ence work with almost everything in the way of 
drugs in it—good, bad, and indifferent. Used uncrit- 
ically, it is about as dangerous as dynamite used 
carelessly. Its value is that it tells what the various 
proprietary drugs contain. A feature of special 
value is a Manufacturers’ and Distributors’ Index. 
There one can learn the type of products put out 
by a given concern, and so estimate, to a degree, its 
quality. Another especially worthwhile feature is 
the description of the manner in which each prod- 
uct is marketed—the number of ampules in a pack- 
age, tablets in a bottle, and so forth. 

The earlier editions contained a number of false 
therapeutic claims which have been deleted from 
this one. 


AUXILIARY 


Women in Industry — Their Health and 
Efficiency. Issued under the auspices of the 
Division of Medical Sciences and the Divi- 
sion of Engineering and Industrial Re- 
search of the National Research Council. 
Prepared in the Army Industrial Hygiene 
Laboratory by Anna M. Baetjer, Sc.D., As- 
sistant Professor of Physiological Hygiene, 
School of Hygiene and Public Health, The 
Johns Hopkins Hospital. 344 pages. Price, 
$4.00. Philadelphia and London: W. B. 
Saunders Company, 1946. 

Many opinions and much misinformation have 
been disseminated on the fitness of women for em- 
ployment in industry. The extreme economic impor- 
tance of this study is indicated by the facts that 
twelve million women are now employed and that 
by 1950 one in every three women over 14 years of 
age will be gainfully employed—one female for 
every three males. The study was stimulated by 
the shortage of manpower during the war and the 
need to place and use women to best advantage in 
industry. 

The book is filled with statistical information, 
upon which very sound and conservative conclusions 
are drawn. The length of the work week, the inter- 
val and duration of rest periods, and the extent and 
causes of sick-absenteeism are discussed. Women 
lose more time from work than do men, although 
the duration of the individual illness is less than in 
men. This finding is in contrast to the higher mor- 
tality at all ages for men. The time lost because 
of sickness is not due to “female diseases,” but is 
predominantly due to respiratory and gastro-intes- 
tinal diseases. Dysmenorrhea has not been an im- 
portant factor in time lost. Single women between 
the ages of 35 and 55 had the best work record; 
young married women and adolescent girls, the 
worst. Female workers have fewer industrial acci- 
dents, but more accidents due to non-industrial 
causes. 

The susceptibility to toxic chemical compounds 
appears to be equal in men and women, except dur- 
ing pregnancy. Pregnancy appeays not to be a bar 
to gainful employment, except for six weeks before 
delivery and eight weeks postpartum. The impor- 
tance of training women for any job and of checking 
at intervals on the quality of work in relation to 
mental and psychological factors is stressed. 

This book is invaluable for physicians dealing 
with industrial plants as company physicians or 
consultants. It should be equally valuable to indus- 
trial executives, particularly personnel directors 
and efficiency experts. It is highly recommended. 


- 


A History of Medicine. By Douglas Guth- 

rie, M.D., F.R.C.S. Price, $6.00. 448 pages. 

Philadelphia: J. B. Lippincott Company, 

1946. 
This volume is a very readable connected story of 
the advances in medicine through the ages. In ad- 
dition to telling a chronologic story, the author has 
traced the passage of the torch of knowledge from 
the schools of the East through those of Europe, 
and has thus shown our inheritance in America from 
the ancients. The style is delightful. Illustrations 
are profusely scattered through the book, and re- 
produce in a pleasing sepia tone familiar and many 
unfamiliar paintings and title pages. The author has 
given detailed references to specific points at the 
bottom of each age and has included general refer- 
ences for further study at the end of each chapter. 
The narrative ends with the life of Osler, so that 
the advances resulting from the last two wars are 
omitted. 

This book would be a welcome addition to any 
physician’s or student’s bedside table. 
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Progress in Neurology and _ Psychiatry. 
Edited by E. A. Spiegel, M.D., Professor 
and Head of the Department of Experi- 
mental Neurology, Temple University 
School of Medicine. 708 pages. Price, $8.00. 
New York: Grune & Stratton, 1946. 


This is the first volume of promised annual re- 
views of progress in neurology and psychiatry. It 
covers the period from December, 1944, to Decem- 
ber, 1945. The 694 pages of text contain a multitude 
of references to valuable contributions on subjects 
ranging from the number of cells in the motor 
nucleus of the facial nerve to “Freudianism and the 
Literary Mind.” Few subjects have been missed, and 
practically all contributors have presented an un- 
biased view of their assigned subjects. Repetition 
could not be avoided when fifty-three writers pro- 
duce a book, but this has made the volume all the 
more interesting. 

It is for the most part a very technical produc- 
tion, and obviously is of value mainly for those 
who specialize in neurology and psychiatry. It is a 
most welcome assistance for those neuropsychia- 
trists who have been in service overseas for the past 
two to four years and have not had access to the 
accumulating literature. For them, it is a “must.” 

Very few general practitioners or specialists in 
other fields will be reading this book from cover to 
cover, but as a reference volume, it should be in 
every medical library. The ophthalmologist, the 
otolaryngologist, and the roentgenologist will find 
certain chapters of special interest to them, and of 
course the topic of psychosomatic medicine should 
be interesting to all practitioners of medicine. The 
closing thought in the chapter on this subject is 
worthy of repetition here: 

“.,. until the psychosomatic aspects of the vari- 
ous disease processes are discussed in our text 
books of medicine, rather than separate chapters 
devoted to psychosomatic medicine, the integration 
of psychiatry, into medicine will be incomplete. To 
further this integration we should have a real phy- 
sical proximity of psychiatry to general medicine, in 
other words, we must have departments of psychia- 
try with beds for psychiatric and psychosomatic 
cases in our general hospital instead of having psy- 
chiatry continue to live an isolated existence in in- 
stitutions far removed from general hospitals. A be- 
ginning has been made in this direction. Under- 
graduate teaching in psychiatry is improving, but 
we must provide more and better training in psy- 
chiatry for our interns, residents and fellows who 
wish to remain identified with medicine or surgery. 
Beginnings have also been made in this regard so 
that it looks as though a real fusion of medicine and 
psychiatry is taking place.” 


The Art of Medicine in Relation to the 
Progress of Thought. By A. E. Clark-Ken- 
nedy, M.D., F.R.C.P., Physician to the Lon- 
don Hospital and Dean of the Medical 
School. Price, $0.75. 48 pages. Cambridge: 
University Press, 1945. 


This delightful philosophical essay traces ad- 
vancements in the art of medicine, as contrasted to 
the science of medicine, in relation to the other arts. 
The author proposes that medicine should be the 
connecting link reconciling conflicting points of view 
of the humanities on the one hand and the sciences 
on the other. Science looks for a definite answer to 
a general question, according to the author’s the- 
sis, whereas medicine demands judgment in a par- 
ticular case. The style is impeccable. a 
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Cornell Conferences on Therapy. Vol. I. 
Edited by Harry Gold, M.D. 322 pages. 
Price, $3.25. New York: The Macmillan 
Company, 1946. 


In 1937 the Departments of Medicine and Pharm- 
acology of Cornell University inaugurated a series 
of conferences on therapy. The purpose was to 
bring together various specialists in the fields of 
clinical medicine and the basic sciences to discuss 
the practical and theoretical aspects of therapy. The 
conferences were planned and executed as a round- 
table discussion of some phase of therapy in which 
the faculty and staff participated, as well as stu- 
dents and house officers. For a time they were pub- 
lished in the Journal of the American Medical Asso- 
ciation and in the New York State Journal of Med- 
icine. The purpese in collecting them in book form 
has been stated by the publishers as follows: “In 
publishing the best of these conferences we did not 
mean to create a textbook. We meant this book to 
be what the instigators meant the Conferences to 
be: a means to stimulate interest in rational ther- 
apy, and a plea for the coordination of two related 
disciplines.” 

Some of the topics which have been taken up in 
this first volume are: “The Doctor’s Bag,” “Psycho- 
logic Aspects of the Treatment of Pain,” “Treat- 
ment of Heart Failure,” “Treatment of Some In- 
testinal Infestations,” and “The Rh Factor in Ther- 
apy.” The plan is to have an introductory statement 
of the problem for consideration, followed by the 
stenographic report of the discussion. At the close 
of the conference the discussion is summarized by 
one of the participants. 


The physician will find here the collected experi- 
ence of many men who are recognized leaders in 
their field. He will find discussed many problems 
which may have perplexed him in his practice. To 
read the book is a stimulating and valuable experi- 
a To have it available for reference is a com- 
ort. 


Chemistry of Food and Nutrition. By Henry 
C. Sherman, Ph.D., Mitchell Professor of 
Chemistry, Columbia University. Ed. 7. 
675 pages. Price, $3.75. New York: The 
Macmillan Company, 1946. 


The rapid growth of subject matter on the chem- 
istry of food and nutrition has made necessary a 
new seventh edition of this well known and authori- 
tative text. Many of the chapters have been revised 
and two new chapters dealing with the nutritional 
characteristics of chief food groups, and the causes 
and extent of variation in the nutritive value of 
food have been added. The material might be arbi- 
trarily divided into three sections—the first dealing 
with the chemistry, metabolism and requirement of 
the three classes of food stuff; the second with min- 
erals, vitamins, and acid-base balance; the third 
with the relationship of diet and external factors 
to nutrition, growth, and development. 


The tables of food analysis, dietary requirements, 
and dietary calculations make the book valuable for 
reference. If the large amount of material covered 
appears to be treated too briefly, it should be re- 
membered that the book is designed primarily for 
college classes. The generous bibliography and “sug- 
gested reading” which follow each chapter will an- 
swer the needs of those who desire to pursue any 
particular aspect more completely. The book is 
recommended to all readers interested in the kinds 
and amounts of essential substances needed in nu- 
trition. 
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Pulmonary Tuberculosis in the Adult: Its 
Fundamental Aspects. By Max Pinner, 
M.D., Chief, Division of Pulmonary Dis- 
eases, Montefiore Hospital for Chronic Dis- 
eases, New York; Editor, American Review 
of Tuberculosis; Clinical Professor of Med- 
icine, College of Physicians and Surgeons, 
Columbia University, New York. 579 pages. 
Price, $7.50. Springfield, Illinois: Charles 
C. Thomas, 1945. 


This is one of the best books ever written on the 
subject for the general physician. Its scientific care 
for accuracy of statement and analysis, its validity 
of reasoning, its broad grasp of principles and keen 
interpretation of them, its very great common sense 
based on extensive and discerning experience guar- 
antee its success in its avowed purpose of giving a 
real understanding of the fundamental principles 
of pulmonary tuberculosis and make it the book on 
the subject at the present time for the general med- 
ical reader who appreciates the best in small com- 
pass. The specialist in tuberculosis will want addi- 
tional and more extensive works, but even he can- 
not fail to be impressed with the beauty of style 
and of the presentation given here. The publisher, 
too, is entitled to high praise, for he has made a 
volume of singular technical beauty, using high- 
grade paper and producing very fine illustrations. 
Of special interest are the excellent illustrations of 
roentgenograms, followed by remarkably fine repro- 
ductions of photographs of the same lungs made at 
autopsy a few weeks later. 

This book is recommended unqualifiedly, not only 
as worthy of careful study, but as a positive delight 
to read. 


Psychotherapy in General Medicine: Report 
of an Experimental Postgraduate Course. 
By Geddes Smith, Associate, The Common- 
wealth Fund. Paper. 36 pages. Price, 25 
eents. New York: The Commonwealth 
Fund, 1946. 


This pamphlet gives a vivid account of a two 
weeks’* postgraduate course given to twenty-five 
physicians at the Center for Continuation Study of 
the University of Minnesota, on psychotherapy in 
general practice. The course “was an experiment 
sponsored jointly by the Commonwealth Fund ana 
the Division of Postgraduate Education of the 
University of Minnesota.” It consisted of a balance 
mixture of lectures, discussions, and clinical work. 
Twenty-three of the group of students were general 
practitioners or internists; one was a pediatrician, 
the other a dermatologist. “Thirteen men were in 
their thirties, ten in their forties, two in their early 
fifties.” 

The results of the course were quite encouraging. 
All the instructors tried to make the course as free 
from vague and bombastic terms as possible, with 
the result that “Most of the men learned, in the 
lecture room and clinic, to approach patients more 
helpfully, to take a better history, and to use rap- 
port consciously as a resource in treatment.” “Rap- 
port,” it may be explained, was interpreted to the 
students as “the doctor-patient relationship.” 


While the price of the booklet is given as 25 cents, 
it is “available in quantity for free distribution by 
medical schools, medical societies, and public agen- 
cies.” In sponsoring the course, and in making such 
a clear analysis of it available to all who might be 
interested, the Commonwealth Fund is really justi- 
fying its name. 
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Exercises in Human Physiology. By Sir 
Themas Lewis, C.B.E., F.R.S., M.D., Se.D., 
LL:D., F.R.C.P., Physician in Charge of 
Department of Clinical Research, Univers- 
ity College Hospital, London. 103 pages. 
Price, $1.25. London: Macmillan and Co., 


Ltd., 1945. 


From his wide experience as a clinician and an 
investigator of fundamental problems in physiology, 
Sir Thomas Lewis has collected a series of exercises 
which illustrate many aspects of physiology which 
can be studied in the human being. One of the out- 
standing characteristics of Sir Thomas, the investi- 
gator, was his ability to utilize readily available and 
simple equipment to obtain data from which funda- 
mental interpretations could be made. This charac- 
teristic is well exemplified in these exercises. Sir 
Thomas stresses particularly the necessity for alert 
observation, a habit which will benefit both the 
young and the old student of medicine. 

The study of human physiology is limited, of 
course, to readily available phenomena. For this 
reason the majority of the exercises are concerned 
with the circulation and with certain aspects of 
pain. Exch section of exercises is followed by a 
short section in which the application of the obser- 
vations to clinical medicine is discussed. As an il- 
lustration, in the section on capillary contraction 
such matters as the white reaction, red reaction, 
flare and wheal are studied. The following state- 
ment is then made: “The experiments previously 
described are fundamental to a proper understand- 
ing of simple inflammation or acute reactions of 
the skin to injury of any kind, to cuts, to scratches, 
‘frostbite,’ burns, etc.; they are equally important to 
an understanding of one of the commonest forms 
of skin eruption in patients, so-called ‘urticaria’ or 
‘nettle rash’.” 

The student of physiology will benefit consider- 
ably from the application of at least some of these 
exercises to himself or to his partner. The practi- 
tioner who is still a student will find them reveal- 
ing. 


Diabetic Care in Pictures. By Helen Rosen- 
thal, B.S., Frances Stern, M.A., and Joseph 
Rosenthal, M.D. Price, $2.00. 150 pages. 
Philadelphia: J. B. Lippincott Company, 
1946. 


This inexpensive book has been prepared for the 
instruction of the patient with diabetes. It is pro- 
fusely illustrated with series of photographs demon- 
strating clearly each step in the administration of 
insulin, sterilization of syringes, and the perform- 
ance of leg exercises. The sections on diet clearly 
demonstrate the use of lists of equivalent values of 
carbohydrate for substitution in menus. It is sur- 
prising that the descriptions of the urine tests for 
sugar do not mention boiling the Benedict’s solu- 
tion as a control before the urine is added. The more 
convenient and newer tablet tests for the detection 
of glucose are not mentioned. Complete descriptions 
of the performance of acetone and diacetic acid tests 
on the urine are included, but it is doubtful if many 
patients would routinely perform these examinations. 
The role of exercise in controlling diabetes and re- 
ducing insulin requirements might be stressed more. 

This book should serve its function for the lay- 
man very well. 
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Alcohol Reaction at Yale. By Ernest Gor- 

don. Price, $1.00. 87 pages. Francestown, 

N. H.: The Alcohol Information Press, 1946. 
This book is pure propaganda aimed at discredit- 
Se ing the studies on alcohol done at Yale University. 
ae The author, who does not identify himself, writes 
re uncritically from the viewpoint of a layman, Many 
; assertions are documented by statements from the 
lay press or current lay periodicals; the scientific 
references are usually to European literature, 
some of which dates to the third and fourth decades 
of this century. The author has attempted by vitu- 
peration and ridicule to plug the theme of complete 
prohibition and to castigate brewers and distillers. 


Protein Nutrition in Health and Disease. 
x Reprinted by Mead Johnson & Company, 
Evansville, Indiana. 

This small monograph consists of nine articles 
prepared under the auspices of the Council on Foods 
and Nutrition and reprinted from the Journal of the 
American Medical Association. 

The proper selection of protein foods and the 
role of protein in nutrition, as well as its impor- 
tance in surgery and in resistance to infection, are 
discussed. Also included are chapters on the clinical 
detection of protein deficiencies and the use of 
amino acids. 

The subjects are covered in a concise, clear fa- 
shion. Illustrative charts and tables, as well as an 
oo excellent bibliography, are included. Mead Johnson 

a & Company is to be commended for making available 

x to physicians this up-to-date summary on a subject 
of increasing importance. 


New and Nonofficial Remedies, 1946, con- 
taining descriptions of the articles which 
stand accepted by the Council on Pharmacy 
and Chemistry of the American Medical 
Association on Jan. 1, 1946. Price, $1.50. 
770 pages. Chicago: American Medical As- 
sociation, 1946. 

New and Nonofficial Remedies is the book in which 
are listed and described the medicinal preparations 
which the Council on Pharmacy and Chemistry has 
found acceptable, under its rules, for the use of 
physicians. To have a product accepted, the manu- 
facturer must declare its composition, give adequate 
proof of its therapeutic value and market it with 
claims which have been found valid by the Council. 
The present volume represents a cumulative epitome 
as of the Council’s work since its foundation in 1905. 
See Accepted preparations are grouped in twenty-four 
cs classifications ranging from Allergenic Preparations 
to Vitamins. Ordinarily, an inclusive general article 
precedes the description of the various products. 
The monograph for the products sets forth the ac- 
; tions, uses and dosages, and usually a set of tests 
1 and standards. As its name implies, the book is in- 
tended to describe nonofficial preparations—that is, 
preparations which are not included in such official 
publications as the Pharmacopeia and the National 
Formulary. However, some official articles are listed 
and described, these being in general those for 
which the Council feels the practicing physician 
needs concise and authoritative information. 

Examination of the volume reveals that there 
have been no extensive or radical revisions of the 
general articles representing the twenty-four chap- 
ter heads under which preparations are classified. 

There appear to be no spectacularly new accepted 
preparations. Perhaps the most noteworthy is the 
casein 
will no doubt be followed by that of many more 
preparations representing the field of amino acid 
therapy. 
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Annual Reprint of the Reports of the 
Council on Pharmacy and Chemistry of the 
American Medical Association for 1945. 
Price, $1.00. 122 pages. Chicago: American 
Medical Association, 1946. 

Originally intended chiefly as a repository of its 
reports on rejection of preparations found unaccept- 
able for inclusion in New and Nonofficial Remedies 
or of status reports on products whose therapeutic 
value has not yet been established, this volume in 
recent years has been composed mainly of reports 
giving general information to the physician on the 
status of various therapeutic agents and therapeutic 
procedures. Most of these reports have previously 
been published in The Journal of the American Med- 
ical Association. The reports in the present volume 
emphasize the educational nature of the Council’s 
work and bear witness to its leadership in the con- 
sideration of current therapeutic problems. 

The report, “Dermatophytosis: Treatment and 
Prophylaxis,” gives a concise estimate of progress 
in this field and sets up useful standards for the 
evaluation of fungicidal preparations. The report on 
“Dangers from the External Use of Sulfonamides” 
obviously stems from war-time experience with 
these preparations and issues a warning against 
over-the-counter sales. The report, “Status of Poi- 
son Ivy Extracts,” emphasizes the fact that these 
preparations are to be used in prevention rather 
than treatment. The report on Acne Bacillus Vac- 
cine points out that this preparation, in the opinion 
of most investigators, fails in most cases clinically 
to arrest or control acne vulgaris. In the report, 
“The Status of Passive Immunization and Treat- 
ment in Pertussis by the Use of Human Hyper- 
immune Serum,” prepared by Dr. Harriet M. Felton 
and sponsored by the Council, the status of these 
preparations was definitely outlined just prior to 
the acceptance by the Council of a number of com- 
mercial preparations. 

This volume, as well as preceding Annual Re- 
prints, is of interest not only to physicians but also 
to pharmacists, chemists and pharmaceutical manu- 
facturers—in fact, to all who are interested in the 
progress of drug therapy. 


Anatomical Atlas of the Head 


A long felt need in the dental field is finally being 
filled by an excellently visualized anatomical atlas 
of the cral cavity and surrounding structures just 
made available by the Wernet Mfg. Co., of Jersey 
City, N. J., as a service to the dental profession. 
Bound in book form and titled, “Transvision anat- 
omy of Head Structures involved in the problems 
of Oral Prosthesis,” it presents a series of three- 
dimensional illustrations in full color. The three- 
dimensional effect is obtained by printing on trans- 
parent pages, similar to cellophane. Right hand 
pages reveal the structures of the right side of the 
head, layer on layer, through the transparencies, 
from the skin inwards. Left hand pages reveal the 
structures of the left side of the head, looking out- 
wards towards the skin. ; 

Copies of “Transvision Anatomy” are now being 
made available to the dental profession by the 
Wernet Mfg. Co., at the nominal charge of $1.00 to 
cover handling charges. 


“Womanhealth” is the apt title of a readable little 
manual which proves a welcome addition to the lit- 
erature available to the profession for passing on 
to women patients. It is published by the Ortho 
Pharmaceutical Corporation, of Linden, N. J. as a 
service to physicians, who will receive copies free 
on request. 
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TRANSACTIONS OF THE 


AUXILIARY 


to the Medical Society of the State of North Carolina 


TWENTY-THIRD ANNUAL SESSION 
Held at Pinehurst, May 2, 1946 


OFFICERS 1945-1946 


Mrs. Erick Bell, Wilson 
President-Elect 
—Mrs. Frederick R. Taylor, High Point 
First Vice President and Chairman of Organization 
—Mrs. John T. Saunders, Asheville 
Second Vice President and Chairman of Activities 
—Mrs. J. C. Knox, Wilmington 
Chairman of Student Loan Fund 
—Mrs. Paul Whitaker, Kinston 
Chairman of McCain Bed 
—Mrs. William P. Richardson, Chapel Hill 
Chairman of Stevens Bed 
—Mrs. G. M. Billings, Morganton 


Chairman of Cooper Bed 
—Mrs. M. I. Fleming, Rocky Mount 


Chairman of Past Presidents 

—Mrs. P. P. McCain, Sanatorium 
Corresponding Secretary—Mrs. H. F. Easom, Wilson 
Recording Secretary 

—Mrs. Charles H. Gay, Charlotte 
Mrs. E. C. Judd, Raleigh 
Advisory Board Chairman 

—Dr. Rachel Davis, Kinston 


N. C. Councilor to Southern Medical Auxiliary 
—Mrs. Clyde R. Hedrick, Lenoir 


STANDING COMMITTEES 1945-1946 


Mrs. M. D. Hill, Raleigh 
Public Relations......Mrs. John P. Kennedy, Charlotte 
Legislative.......... Mrs. James W. Vernon, Morganton 
Press.and Publicity.............. Mrs. Ralph Fike, Wilson 
Bulletin........ Mrs. Wingate Johnson, Winston-Salem 
EERE Mrs. D. M. Royal, Salemburg 
Memorial.................. Mrs. C. F. Strosnider, Goldsboro 
Eieterien................ Mrs. B. Watson Roberts, Durham 
re Mrs. Joseph A. Elliott, Charlotte 


Scrapbook........ Mrs. G. Carlyle Cook, Winston-Salem 
Jane Todd Crawford Memorial 
—Mrs. R. McGeachy, New Bern 
Post War Planning....Mrs. D. H. Bridger, Bladenboro 
Medical Officers’ Wives 
—Mrs. W. Reece Berryhill, Chapel Hill 


Doctors’ Day.............. Mrs. John E. G. McLain, Dunn 

Revisions............ Mrs. J. Buren Sidbury, Wilmington 

Nominations..................-..- Mrs. K. B. Pace, Greenville 
COUNCILORS 


First District....Mrs. Carlton A. Davenport, Hertford 
Second District......Mrs. Thomas Leslie Lee, Kinston 


Third District.........:.. Mrs. E. P. Walker, Wilmington 
Fourth District......Mrs. George W. Mitchell, Wilson 
Mrs. J. N. Britt, Lumberton 
Mrs. A. C. Bulla, Raleigh 


Seventh District 
—Mrs. W. M. Summerville, Charlotte 
Eighth District............ Mrs. Rigdon Dees, Greensboro 
Ninth District 
—Mrs. Alfred A. Kent, Jr., Granite Falls 


Tenth District 
—Mrs. Samuel S. Cooley, Black Mountain 


PAST PRESIDENTS 


1923 (Organizing Chairman) 
Mrs. P. P. McCain, Sanatorium 


Mrs. P. P. McCain, Sanatorium 
Mrs. I. W. Faison, Charlotte 
1926........................Mrs. J. Howell Way, Waynesville 
Mrs. R. S. McGeachy, Kinston 
Mrs. B. J. Lawrence, Raleigh 
ee Mrs. A. B. Holmes, Fairmont 
Mrs. J. H. Macon, Warrenton 
| Mrs. W. B. Murphy, Snow Hill 
Mrs. R. S. MeGeachy, Greenville 
Mrs. W. P. Knight, Greensboro 
Mrs. J. W. Huston, Asheville 
Mrs. J. Buren Sidbury, Wilmington 
Mrs. C. P. Eldridge, Raleigh 
EC Mrs. W. T. Rainey, Fayetteville 
Mrs. Joseph A. Elliott, Charlotte 
Mrs. C. F. Strosnider, Goldsboro 
Mrs. Clyde R. Hedrick, Lenoir 
Mrs. R. A. Moore, Winston-Salem 
eT Mrs. K. B. Pace, Greenville 
Mrs. J. T. Saunders, Asheville 


CONVENTION PROGRAM 


Auxiliary General Chairman of Convention 
Mrs. P. P. McCain 


WEDNESDAY, May 1 


8:30 p.m.—Recital by doctors’ wives and 
daughters 


THURSDAY, May 2 


9:00 a.m.—Executive Board Meeting 

11:00 a.m.—Annual Meeting 

4:00 p.m.—Reception honoring Mrs. David W. 
Thomas, president of Auxiliary to 
American Medical Association; Mrs. 
Erick Bell, 1946 state president; Mrs. 
Oren Moore, wife of 1946 Medical So- 
ciety president; Mrs. John T. Saunders, 
1945 state president; Mrs. Paul F. 
Whitaker, wife of 1945 State Medical 
Society president; all past presidents, 
and other guests of the State Society. 

7:00 p.m.—Joint Banquet with Medical Society 

8:30 p.m.—Musical numbers by doctors’ wives 
Address: Dr. Morris Fishbein 

10:00 p.m.—Annual Medical Society Ball 


FRIDAY, MAY 3 
10:00 a. m.—Bridge Party 


- 
511 
d 
ae 
& 


NORTH CAROLINA 


PRECONVENTION MEETING OF THE 
EXECUTIVE BOARD 
Thursday, May 2, 1946 

Minutes 


The Executive Board of the Auxiliary to the 
Medical Society of the State of North Carolina met 
in the Pine Room of the Carolina Hotel, Pinehurst, 
N. C., May 2, 1946 at 9:00 a.m., with Mrs. Erick 
Bell, the president, in the chair. 

Mrs. Bell gave the invocation, followed by greet- 
ings and words of welcome to the Board members 
and expressions of gratitude for the fine spirit of 
cooperation shown throughout the year. 

The roll call, showing 21 members present, and 
reports followed. 

Mrs. P. P. McCain, chairman of past presidents, 
brought greetings to the group. 

It was moved by Mrs. K. B. Pace and seconded 
by Mrs. Rigdon Dees that the reading of the min- 
utes of the Fall Board Meeting be dispensed with, 
since copies had been mailed to all board members. 
The motion was carried. 

Mrs. Frederick Taylor, president-elect, gave her 
report, which was filed. 

The first vice president, Mrs. John T. Saunders, 
was absent but sent her report, which was filed. 

Reports of the district councilors were heard: 

First District, Mrs. Carlton Davenport—Absent. 
No report. 

Second District, Mrs. Thomas Lee—Report filed. 

Third District, Mrs. E. P. Walker—Mrs. Walker 
was absent but sent her report, which was read and 
filed. 

Fourth District, Mrs. George W. Mitchell—Report 
filed. 

Fifth District, Mrs. J. N. Britt—Report read and 
filed. 

Sixth District, Mrs. A. C. Bulla—Report filed. 

Seventh District, Mrs. Walter Summerville—Re- 
port read and filed. 

Eighth District, Mrs. Rigdon Dees—Report filed. 

Ninth District, Mrs. A. A. Kent—Report filed. 

Tenth District, Mrs. S. S. Cooley—Mrs. Cooley 
was absent but sent her report, which was read and 
filed. 

Mrs. J. C. Knox, second vice president and chair- 
man of activities, presented her report and it was 
filed. 

As chairman of the McCain Bed, Mrs. W. P. Rich- 
ardson read her report, which was filed. 

The chairman of the Stevens Bed, Mrs. G. M. Bill- 
ings, Was present, read her report, and it was filed. 

Mrs. M. I. Fleming, chairman of the Cooper Bed, 
read her report, which was filed. 

Mrs. Paul Whitaker, Student Loan Fund chair- 
man, reported all outstanding loans closed. This re- 
port was filed. 

The recording secretary, Mrs. Charles H, Gay, 
reported that minutes of the Fall Board Meeting, 
held at Sanatorium in October, were mailed to all 
Board members. 

The report of the corresponding secretary, Mrs. 
H. F. Easom, was read and filed. 

The reports of the standing committees followed: 

Program, Mrs. M. D. Hill—Mrs. Hill was absent 
but sent her report, which was filed. 

Public Relations, Mrs. John P. Kennedy — Mrs. 
Kennedy was absent, but her report was read and 
filed. 

Legislation, Mrs. James W. Vernon—Absent; no 
report. 

Press and Publicity, Mrs. Ralph W. Fike—Report 
read and filed, 
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Research, Mrs. Joseph A, Elliott—Mrs. Elliott re- 
ported that the life of the late Dr. E. C. Judd will 
be compiled and published. 

Hygeia, Mrs. D. M. Royal—Report read and filed. 

Bulletin, Mrs. Wingate Johnson—Report filed. 

Scrapbook, Mrs. G. Carlyle Cook—Mrs. Cook was 
absent, but her report was filed. 
ae Mrs. B. W. Roberts—Report read and 

ed, 

Post War Planning, Mrs. D. H. Bridger — Mrs. 
Bridger was absent. Her report was filed. 

Medical Officers’ Wives, Mrs. W. Reece Berryhill— 
Mrs. Berryhill made a motion, which was seconded 
by Mrs. A. A. Kent, that this committee be dis- 
pensed with since it had been adopted to function 
only as a war-time committee. The motion was 
passed. 

Jane Todd Crawford Memorial, Mrs. R. S. Me- 
Geachy—Absent; report read and filed. 

Doctors’ Day, Mrs. E, G. McLain—Report read 
and filed. 

Memorial, Mrs. C. F. Strosnider—Mrs. Strosnider 
was absent but sent a Memorial Service, which was 
read at the General Session. 

Councilor to Southern Medical Auxiliary, Mrs. 
Clyde R. Hedrick—Report read and filed. 

Dr. Rachel Davis, Chairman of the -Advisory 
Committee, was absent and sent no report. 

As chairman of revisions, Mrs. J. B. Sidbury 
moved that the revisions to the By-Laws be accepted 
as printed in the March issue of the North Carolina 
Medical Journal, except that the chairmen of the 
Beds and Loan Fund be added to those committees 
which are to be staggered. A second to this motion 
was made by Mrs. K. B. Pace, and it was passed. 

Mrs, E. C. Judd, treasurer, reported this to have 
been the best financial year for the Auxiliary. 

Mrs. David W. Thomas, president of the Auxil- 
iary to the American Medical Association, was in- 
troduced to the Board by Mrs. Bell. Mrs. Thomas 
expressed her pleasure in being present. 

It was suggested that a note be written to Mrs. 
J. W. Vernon, chairman of the Legislative Com- 
mittee, since her absence was due to the illness of 
her husband. 

Mrs. Rigdon Dees inquired as to the proper plan 
for financing the engraving of the Davis Cup, pre- 
sented each year to the district showing the great- 
est achievement. Mrs. Frederick Taylor made a mo- 
tion that the State Auxiliary Treasury assume the 
expense of the engraving. Mrs. G. M. Billings sec- 
onded this, and it was earried. 

The following were elected to serve on the nomi- 
nating committee, with Mrs. R, L. McMillan of 
Winston-Salem as chairman: 

1. Mrs. Walter Summerville, Charlotte 
2. Mrs. E. P. Walker, Wilmington 

3. Mrs. B. W. Roberts, Durham 

4, Mrs. H. F. Easom, Wilson 

Mrs. Bell asked the opinion of the Board as to 
whether money contributed to the Cooper Bed 
should be converted into an endowment fund. Mrs. 
M. I. Fleming moved, and Mrs. E. C. Judd seconded 
the motion that this be done. It was approved. 

The president, Mrs. Bell, suggested resuming the 
Spring Board Meetings in March, since they are 
most helpful to the officers. 

It was moved by Mrs. Joseph A. Elliott and sec- 
onded by Mrs. Walter Summerville that all financial 
reports come from the treasurer. The motion was 
carried. 

Mrs. Bell reminded the Board of the National 
Convention to be held in San Francisco, July 1-4. 

Mrs. McCain, convention chairman, made neces- 
sary announcements. 
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The Board then adjourned to meet with the Gen- 
eral Session. 
Respectfully submitted, 
MRS. CHARLES H. GAY, 
Recording Secretary. 


Invocation 


We would pause at this time, oh God, to thank 
Thee for all Thy goodness to us. Especially are we 
grateful for the privilege of meeting here, and for 
this fellowship. May we be ever conscious of the 
opportunities round about us for doing good, and 
may we avail ourselves of these, that our achieve- 
ments may be commensurate with them. As we hear 
reports and attempt to formulate plans for the en- 
suing year, be with us during this hour, we pray, 
further us with Thy continued help, guide and di- 
rect us in all that we say and do. These things we 
ask for Christ’s sake ard in His name. Amen. 


Greetings from the President 
Mrs. Erick Bell 

After four years of war, travel restrictions, and 
gasoline rationing, it seems good that we can again 
feel free to come together to renew friendships and 
discuss Auxiliary work. I am sure we are all happy 
to be back once more in Pinehurst, where the very 
air is exhilarating, and the sandhills and pines are 
conducive to complete relaxation. 

I want to say again how happy I am to have had 
the opportunity of serving as your president this 
year and the privilege of working with such a splen- 
did group of women. I am deeply grateful for your 
fine spirit of cooperation. The prompt and enthusi- 
astic response that I have had from each of you in 
accepting your tasks and executing them has been 
both gratifying and heartening and, I think, re- 
affirms the growing interest in Auxiliary work. 

All in all, I feel that I’ve derived a great deal 
more from the Auxiliary than I have contributed. 
This year has given me a deeper insight into, and 
a greater love for Auxiliary work, and I shall ever 
cherish the friendships and contacts made. The re- 
sults have not been all that we had hoped for; per- 
haps we might have accomplished more, but I be- 
lieve there has been a steady growth and progress 
during 1945-46, as the reports will show. 

Report of President-Elect 


At our Fall Board Meeting your president-elect 
reported that she was studying to prove herself “a 
workman that needeth not to be ashamed.” I have 
continued this effort throughout the year. However, 
without the cooperation of every member of this 
fine organization, I shall be a complete failure. I 
need your sympathetic and indulgent understanding, 
Many of you already have pledged me this, and I 
know that the rest of you will do so as the year 
progresses and the avenues of service open before 
you. We have lengthened our stakes; there is no 
turning back. 

Our president, Mrs. Bell, and other members of 
the Board have been most helpful, and I wish to ex- 
press my deep gratitude to them. 

I pledge you my best efforts to uphold the dignity 
and the far-reaching influence of our splendid or- 
ganization. 

Respectfully submitted, 
MRS. FREDERICK R. TAYLOR 


GENERAL SESSION 
Thursday, May 2, 1946 


Minutes 


The Auxiliary to the Medical Society of the State 
of North Carolina held its twenty-third annual 
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meeting Thursday, May 2, 1946, at 11:00 o’clock in 
the Pine Room of the Carolina Hotel, Pinehurst, 
with Mrs. Erick Bell, president, presiding. 

The meeting was opened with “America” sung 
by the entire group, followed by the invocation, 
which was given by Mrs. Joseph A. Elliott. 

Dr. Oren Moore was introduced by Mrs. Bell, and 
as president of the State Medical Society he brought 
greetings from that group and expressed gratitude 
for the achievements of the Auxiliary as well as 
confidence in its future as an organization. 

Dr. Rachel Davis, chairman of the Advisory 
Board, commended the Auxiliary highly upon its 
record for the year, and pledged her continued sup- 
port. 

Mrs. P. P. McCain, convention chairman, gave 
warm words of welcome to all present, 

Mrs. Bell presented Mrs. Jack Tillery, who re- 
sponded in appreciation for the relaxation and in- 
spiration provided by our hostesses in Pinehurst. 

In the absence of Mrs. C. F. Strosnider, Mrs. 
Ralph Fike conducted a very impressive service as 
a memorial to those Auxiliary members who have 
passed away during the year. This was closed by 
the repeating of the Lord’s Prayer by the entire 
group. 

Mrs. David W. Thomas of Lock Haven, Pennsyl- 
vania, president of the Auxiliary to the American 
Medical Association, was introduced by Mrs. Bell. 
Mrs. Thomas brought to the group an informative, 
inspiring and stimulating message. She pointed out 
the dangers involved in the Wagner-Murray-Dingell 
Bill, and urged each Auxiliary member to take an 
active stand against its passage by Congress. Mrs. 
Thomas also urged diligent study of the fourteen- 
point program of the American Medical Associa- 
tion, and stressed the importance of the Auxiliary’s 
public relations with other organizations. 

Mrs. Bell expressed appreciation to Mrs. Thomas 
for a most inspiring address, 

Special guests who were present were introduced 
and welcomed by Mrs. Bell. Among these were Mrs. 
Morris Fishbein, Chicago; Mrs. Charles Roberts, 
Atlanta, Georgia; and Mrs. James Simmons, Wash- 
ington, D. C. 

Reports of the executive officers followed: 

Mrs. J. T. Saunders, first vice president, sent a 
wire expressing her regret in being absent. Her re- 
port was read and filed. 

All district councilors were introduced and they, 
in turn, introduced the presidents of their county 
auxiliaries. 

As second vice president and chairman of activi- 
ties, Mrs. J. C. Knox gave her report, which was 
filed, and introduced the following chairmen under 
her supervision: 

Mrs. William P. Richardson, chairman of McCain 
Bed. 

Mrs. G. M. Billings, chairman of Stevens Bed 

Mrs. M. I. Fleming, chairman of Cooper Bed. 

Reports from these chairmen were heard and filed. 

Mrs. E. C. Judd, treasurer, reported an excellent 
financial year, and moved that her report be ac- 
cepted. Mrs. G. M. Billings seconded the motion, 
and the report was approved. 

Mrs. Knox was asked to take the chair, and Mrs. 
Bell, the president, gave her report and moved that 
it be accepted. Mrs. Sidbury seconded this motion, 
and it was carried. 

Mrs. McCain, as chairman of past presidents, re- 
minded the group of Auxiliary news appearing 
monthly in the North Carolina Medical Journal. 

Mrs. Sidbury stated that the By-Laws in full were 
printed in the March issue of the Journal. The sug- 
gested changes were read by Mrs. Sidbury and ap- 
proved, 
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All reports will be found printed at the end of 
the minutes. 
Recommendations from the Board were read and 
approved. 
The following were elected as delegates to the 
National Convention in San Francisco: 
Mrs. C. C. Carpenter, Winston-Salem 
Mrs. S. A. Duncan, Benson 
Mrs. Richard Dunn, Greensboro 
Mrs. W. M. Coppridge, Durham 
Mrs. W. C. Ward, Raleigh 
Mrs. Clarence Gardner, Jr., Durham 
Mrs. Frank Sharpe, Greensboro 
Mrs. J. Buren Sidbury, Wilmington 
Mrs. A. C. Bulla, Raleigh 
Mrs. Erick Bell, Wilson 
The alternate delegates elected were: 
Mrs. Walter Summerville, Charlotte 
Mrs. C. F. Strosnider, Goldsboro 
Mrs. Wingate Johnson, Winston-Salem 
Mrs. Ben Royal, Morehead City 
Mrs. Westbrook Murphy, Asheville 
Mrs. William B. Dewar, Raleigh 
Mrs. W. Reece Berryhill, Chapel Hill 
Mrs. Frank R. Lock, Winston-Salem 
Mrs. J. W. Vernon, Morganton 
Mrs. K. B. Pace, Greenville 
In the absence of Mrs. Graham Barefoot, chair- 
man of awards, Mrs. Sidbury presented the Davis 
Cup and $25.00 to the Fourth District. Mrs. George 
Mitchell, councilor of the Fourth District, was ab- 
sent, and Mrs. Erick Bell accepted the award with 
an expression of gratitude. 
The following awards were also made by Mrs. 
Sidbury: 
$5.00 (donated by Mrs. Erick Bell) to Hoke 
County for 100 per cent membership. 
$5.00 (donated by Mrs. K. B. Pace) to Wilson 
County for largest contribution to Cooper Bed. 
$5.00 (donated by Mrs. P. P. McCain) to New 
Hanover for largest contribution to McCain Bed. 
$5.00 (donated by Mrs. J. W. Vernon) to Forsyth 
County for largest contribution to Stevens Bed. 
$5.00 (donated by Mrs. F. R. Taylor) to Guilford 
County for largest contribution to Student Loan 
Fund. 
Mrs. McCain made announcements pertaining to 
the Convention. 
Attractive door prizes of Jugtown pottery were 
presented by the hostess committee at this time. 
Mrs. K. B. Pace as chairman of the Nominating 
Committee presented the slate of officers, which was 
accepted unanimously. Mrs. P. P. McCain installed 
the new officers in proper manner with fitting and 
inspiring words. Mrs. Bell presented the gavel to 
Mrs. Frederick R. Taylor, who made inaugural re- 
marks and asked the group to join in singing 
“Blest Be the Tie That Binds.” 
There being no further business, the meeting was 
adjourned. 
Respectfully submitted, 
MRS. CHARLES H. GAY, 
Recording Secretary 


Invocation 
Mrs. Joseph A. Elliott 


Almighty God, we thank Thee for rest and health, 
for work to do and strength to do it, and for all 
the surroundings of our life that make it desirable 
and enjoyable. Do thou raise our thoughts and 
purify our aspirations, Strengthen our wills, we 
beseech Thee, on the side of what is right and good, 
and against what is wrong and evil. Keep us from 
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sloth and idleness, and from the misuse of those 
talents which thou hast committed to our trust. 
Enable us to perform our several duties with such 
care and diligence that our work may never be re- 
proved in Thy sight. And for as much as the need- 
ful business of this life is apt to steal away our 
hearts from Thee, give us grace to remember that 
we have a Master in Heaven, and to do everything 
in singleness of heart, as unto Thee and not unto 
men; through Jesus Christ our Lord. Amen. 


Welcoming Remarks 
Mrs. P. P. McCain, Convention Chairman 


On behalf of the local committee it gives me 
great pleasure to welcome you back to Pinehurst. 
We are glad that the War is over and that the 
Medical Society Meetings can again be held. Most 
of us have had much sorrow and many heartaches 
since we last met, but we hope that the association 
here these days will help to encourage us and give 
us faith to go on that we may live up to the ideals 
of the organization to which we belong—and that 
in doing our part we can help make the better 
world for which our loved ones suffered, and for 
which many made the supreme sacrifice. 

Most of you have been here many times, so I am 
sure you feel already the welcome that is always 
yours. To the young wives—and we are so proud to 
have so many of you here—we give a special greet- 
ing. All of you are always welcome to Pinehurst. 


Report of the President 


This report is prefaced by an explanation. Strict- 
ly speaking, since the annual meeting was cancelled 
last year, there may be some question as to whether 
I am a bona fide president of the Auxiliary, as the 
constitution and the by-laws made no provision for 
an election of officers by mail or at a meeting of 
the Board of Directors. However, at the Board meet- 
ing held in Raleigh in lieu of the State Convention, 
a motion was made and carried that the Auxiliary 
function according to the new By-Laws (revised in 
1946 and to be adopted at this meeting) during 
1945-46, insofar as was feasible. I trust this ex- 
planation will suffice as justification for the fact 
that my associate officers and I have served you this 
year. 

As we are nearing the close of another year’s 
work, it is indeed a pleasure to be back n Pinehurst 
with a feeling of peace and security. Because of 
O.D.T. restrictions, the annual convention was not 
held in 1945. Today we are holding our twenty- 
third annual convention, though in reality we have 
been in existence twenty-four years. 

At this time, it is my duty as president of the 
Auxiliary to the Medical Society of the State of 
North Carolina to submit a report of the work for 
the year 1945-46. Feeling that each officer and com- 
mittee chairman should have the pleasure of re- 
counting her own accomplishments, I shall endeavor 
to make this summary as general as possible. How- 
ever, if there is some repetition, I believe the work 
is sufficiently important to warrant it. 

Twelve months ago, realizing my limitations, I 
accepted this office with some reluctance. The term 
seemed inestimable, the task herculean—but now 
In retrospect I can truthfully say that I have thor- 
oughly enjoyed it. The year has been a busy and 
interesting one, though one of diligent application. 


, It has, however, been a most delightful year, be- 


cause it has given me a deeper insight and appre- 
ciation for Auxiliary work; it has brought me the 
privilege, that I would not have otherwise had. of 
knowing and working with the doctors’ wives 
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throughout the state. The contacts and friendships 
thus made will ever be a pleasant memory. 

Perhaps we have not written great achievements 
in bold headlines, but I trust that, in looking back 
and reviewing the aims we advanced at the begin- 
ning of the year, the reports will show that our 
accomplishments have been commensurate to a de- 
gree with our opportunities. Whatever measure of 
success has been attained is due to the loyal and 
wholehearted support of the officers, committee 
chairmen, and members. My sincerest thanks to 
each of you. 

Our motto, “Let us not be weary in well doing” 
(Galatians 6:9), I think, has proved helpful in main- 
taining interest and enthusiasm. 

Our aims for 1945-46 were: 


1. Increased membership—goal 1000. 
2. An informed membership as to: 

a. Objectives of Auxiliary 

b. History of Auxiliary 

c. Recent and proposed medical legislation 
3. Intensified activities 

a. Philanthropic 

b. Social 

c. Educational 


These aims have been attained, with the excep- 
tion of our membership goal. However, I am happy 
to report that we have 900 paid members—a 35 
per cent increase over last year. 

Immediately following the Board meeting last 
spring greetings were sent to Mrs. David W. 
Thomas, national president, pledging the Auxiliary’s 
support. A list of officers and committee chairmen 
was sent to the executive secretary of the National 
Auxiliary. Letters were wrtten each guest of the 
sanatoria beds, assuring them of our continued in- 
terest. Letters were also written to the president, 
secretary, and legislative chairman of the Medical 
Society and to each member of the Advisory Com- 
mittee, asking how the Auxiliary might best help 
in promoting the various projects of their organiza- 
tion. Their advice has been sought on all important 
questions. 

An open letter to all Auxiliary members was 
written and published in the July issue of the North 
Carolina Medical Journal. During the year, your 
president has written three other articles for the 
Journai. 

Close contact has been kept with councilors and 
county presidents through correspondence, which 
has been kept up to date. In the fall packets con- 
taining stationery, yearbooks, “Be Informed” sheets, 
“Suggestions for 1945-46,” and copies of By-Laws 
and Revisions were sent to members of the Board 
of Directors and to county presidents. In the spring 
questionnaires for yearly reports were sent to 
councilors and county presidents. 

Annual reports were also sent to the Southern 
Medical and National Auxiliaries. 

Two Board meetings have been held this year, 
the first on Oetober 19, 1945, with 42 in attendance, 
at the home of Mrs. P. P. McCain, Sanatorium; the 
second just prior to this meeting, with 21 present. 

Much credit for the success of the year’s work 
goes to the councilors, who, acting as liaison officers 
between the state and the various county organiza- 
tions, have been most enthusiastic in their efforts 
to organize new units. This work has been under the 
direction of Mrs. J. T. Saunders, Asheville, first 
vice president and chairman of organization, whose 
splendid report you have heard, revealing the addi- 
tion of eight new county auxiliaries — namely, 
Davidson, Johnston, Harnett, Greene, Nash-Edge- 
combe, Richmond, Scotland, and Chatham—and the 
reactivation of one. 


On April 1 a questionnaire was sent to all coun- 
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cilors to be filled out and forwarded to Mrs. G. P. 
Barefoot, Wilmington (who kindly consented to 
serve as chairman of the Award Committee). These 
questionnaires were to determine the winner of the 
silver loving cup and $25.00 in cash offered again 
this year by Dr. Rachel Davis, chairman of the Ad- 
visory Committee, to the district that has most 
nearly accomplished the maximum aim of the State 
Auxiliary. 

Mrs. J. C. Knox, Wilmington, as second vice presi- 
dent, is chairman of activities and has under her 
supervision the following chairmen, who have effi- 
ciently carried on the work relative to the mainte- 
nance of the three sanatoria beds and the Student 
Loan Fund: 

McCain Bed—Mrs. W. P. Richardson, Chapel Hill 

Stevens Bed—Mrs. G. M. Billings, Morganton 

Cooper Bed—Mrs. M. I. Fleming, Rocky Mount 
(An endowment fund for the Cooper Bed has 
been started during this year.) 

Student Loan Fund—Mrs. Paul Whitaker, Kin- 
ston, reports that this fund has a clean slate, 
the last loan having been collected, as shown 
in the treasurer’s report. 

The contributions to these funds have been quite 
generous, and expressions of appreciation from our 
guests in the beds have been most profuse. 

During the year a number of district and county 
meetings have been attended and assistance given 
in the organization of several. Mrs. Mitchell and 
I, as joint hostesses, entertained the doctors’ wives 
attending the Fourth District medical meeting in 
March. 

Your president accepted the appointment to serve 
on the Advisory Board of the Woman’s Finance 
Committee in North Carolina. At the request of 
Mrs. Bishopric, state chairman, letters were sent 
out to councilors urging their cooperation in the 
Seventh and Victory Loan Drives. In August the 
Wake County Auxiliary won a plaque for selling 
more “E” Bonds than any other woman’s organiza- 
tion in the county. In February the Auxiliary re- 
ceived “the Treasury award for patriotic service 
during the War Finance Program of World War 
II.” In this connection, I should like to mention 
that one of our members, Mrs. A. C. Bulla, received 
the signal honor of being saluted over the national 
network for her outstanding accomplishments in this 
field. 

The Auxiliary was also very much pleased that 
Governor Cherry honored Mrs, P. P. McCain, “our 
own Sadie,” by naming her the typical North Caro- 
lina Mother for 1945. I wish here to pay my per- 
sonal tribute to her. Because of her knowledge of 
and interest in the Auxiliary I have during this 
year leaned heavily on her, seeking her advice and 
counsel, which she has given willingly and cheer- 
fully at all times. 

Mrs. Ralph Fike, Wilson, press and_ publicity 
chairman, has prepared for publication in the Nerth 
Carolina Medical Journal each month an article con- 
tributed by various officers and chairmen of the 
the State Auxiliary. She has also prepared articles 
for newspapers relative to meetings and other ac- 
tivities. I am deeply indebted to her for this essen- 
tial work. 

Mrs. Wingate Johnson, Winston-Salem, Bulletin 
chairman, has urged that all Board members and 
county officers subscribe to this publication. Her re- 
port shows an increase in subscriptions over last 
year. 

Hygeia chairman, Mrs. D. M. Royal, Salemburg, 
in letters to county units and in an article in the 
Journal, stressed the importance of this periodical 
as the only authentic health magazine of national 
circulation. She is to be commended for her untir- 
ing efforts in securing subscriptions. 
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Mrs. G. C. Cooke, Winston-Salem, Scrapbook 
chairman, has fulfilled the regular duties of this 
office, collecting all clippings, notices, and so forth, 
and keeping this beok up to date. 

Mrs. M. D. Hill, Raleigh, program chairman, early 
in the fall presented a seven-point program. The 
yearly reports sent in by county presidents show 
that many used this material in their programs. 
We are indebted to Mrs. Hill for this contribution. 

The historian, Mrs. B. Watson Roberts, Durham, 
has kept and brought up to date a complete chron- 
ological history of the Auxiliary since its organi- 
zation in 1923. 

Despite the fact that 1946 is an off year for our 
General Assembly, Mrs. James Vernon, Morganton, 
legislative chairman, has been alert in disseminat- 
ing information regarding pending medical legisla- 
tion. Acting upon a request received from the Na- 
tional Auxiliary, letters were written to all regional 
Y.W.C.A. chairmen and delegates urging them to 
oppose rather than endorse the Wagner-Murray- 
Dingell Bill at their national convention in March. 

Mrs. John P. Kennedy, Charlotte, public relations 
chairman, has urged cooperation with other groups 
in promotion of health programs and participation 
in various drives, such as Red Cross, tuberculosis, 
cancer, infantile paralysis, and so forth. 

Mrs. Joseph A. Elliott, Charlotte, research chair- 
man, has been busily engaged in preparing a bio- 
graphy of a North Carolina doctor to be filed in 
the Southern Medical Lending Library and _ state 
archives. 

The Committee on Post War Service (formerly 
War Participation), with Mrs. Dewey Bridger, 
Bladenboro, as chairman, has participated in bond 
drives and undertaken the study of postwar prob- 
lems of medical economics and rehabilitation of 
veterans. 

Mrs. W. Reece Berryhill, Chapel Hill, has served 
as chairman of medical officers’ wives ever since 
the inception of this committee in 1943. This com- 
mittee has been of untold help in assisting these 
families to make adjustments and to find their 
places in new communities. The committee. will be 
discontinued after this year. 

Mrs. John E. G. McLain, Dunn, Doctors’ Day chair- 
man, reports that March 30 was observed in various 
ways throughout the state. 

Mrs. R. S. MeGeachy, New Bern, has served this 
year as chairman of the Jane Todd Crawford Me- 
morial. She reports an article was written on the 
life of this courageous woman for the Journal; 
and, as usual, $5.00 will be contributed to be ap- 
plied on a bond for this memorial. 

As memorial chairman, Mrs. C. F. Strosnider, 
Goldsboro, has kept a necrology and prepared the 
beautiful tribute to our members who have passed 
away during the year. 

There were two special committees appointed 
during the year which I should like to mention and 
thank at this time. Mrs. A. C. Bulla was appointed 
chairman of a committee, composed of Mesdames 
Hubert Haywood and Ben Lawrence, to investigate 
membership in the State Legislative Council. This 
committee presented its findings at the Fall Board 
Meeting with no recommendations. This report was 
referred to the Advisory Committee. The committee 
on “lost minutes’”—Mrs. John C. Reece, Morganton, 
and Mrs. Elbert MacMillan, Winston-Salem, with 
the assistance of Mrs. H. F. Easom—has compiled 
new minutes from published transactions covering 
the period 1923-1943. 

I wish to thank the chairman of nominations; 
Mrs. K. B. Pace, Greenville, and members of her 
committee, Mesdames A. C. Bulla, George W. 
Mitchell, John E. G. McLain, and Wingate Johnson, 
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who will later present the list of new officers for 
your approval. 

A special word of appreciation is due Mrs. J. B. 
Sidbury, chairman of revisions, who has spent hours 
in studying and revising our Constitution and By- 
Laws. This draft will be presented later for adop- 
tion. 

To the treasurer, Mrs. E. C. Judd of Raleigh, I 
wish to pay tribute and express my appreciation 
for her faithful and efficient work. Her attitude in 
spite of her great sorrow has evoked the esteem 
and admiration of all her associates. Such loyalty 
means much to the welfare of the Auxiliary. 

Thanks are given also to Mrs. H. F. Easom, Wil- 
son, my corresponding secretary, without whom I 
could not have executed the duties of this office 
(she has indeed been “my good man Friday,” ever 
ready to respond to any call); to Mrs. Charles H. 
Gay, Charlotte, recording secretary, who has so ac- 
curately kept the minutes; to Mrs. Frederick R. 
Taylor, president-elect, for her interest and help; 
to Dr. Oren Moore, president of the State Medical 
Society; to Dr. Roscoe McMillan, secretary, for the 
prompt and encouraging way he answered all in- 
quiries; to Dr. Rachel Davis, chairman of the Ad- 
visory Committee, for her help and guidance; to 
Mrs. David W. Thomas and the National Board for 
their help, and especially for the honor Mrs. Thomas 
has conferred on our Auxiliary by her presence at 
this meeting and appearance on our program. 

I wish to thank also Dr. Wingate Johnson and 
his daughter, Miss Catherine Johnson, editors of the 
North Carolina Medical Journal, for the space al- 
lotted us each month for Auxiliary news and their 
courteous consideration of our many requests. 

I would indeed be remiss in all social graces if 
I did not thank Mrs. P. P. McCain, who has so 
ably served as our convention chairman, and her 
committee of hostesses, who have been most solici- 
tous of our comfort and pleasure. We realize the 
time, thought, and energy such a program entails, 
and we feel greatly indebted to this group for such 
an enjoyable meeting. 

And so we come to the end of the trair pt 1945- 
46. The end of this term is the beginning of the 
next—for today is only a link between yesterday 
and tomorrow, as is suggested by Longfellow in 
these lines, which I quoted last year in my in- 
augural remarks: ‘ 

The Past and Present here unite, 
Beneath Time’s flowing tide, 

Like foot prints hidden by a brook, 
But seen on either side. 

It has been my earnest desire throughout the 
year to hold the Auxiliary together, at least, that 
the same service we have rendered in the past may 
be enjoyed in the future. If this administration has 
maintained the ideals of the Auxiliary, if it has 
strengthened the Auxiliary chain by leaving in its 
wake an additional link, if the year of service has 
helped in the smallest way to further the purpose 
of the Auxiliary, that is sufficient reward. I shall 
carry with me a warm personal regard for each 
one of you and gratitude for the privilege of hav- 
ing worked with you. 

Respectfully submitted, 
MRS. ERICK BELL 


Report of the First Vice President and 
Chairman of Organization 


As organization chairman of the Auxiliary to 
the Medical Society of the State of North Carolina, 
I wish to make the following report of the work 
done during 1945-46. 

Your Organization Committee is made up of your 
ten councilors, with the first vice president as chair- 
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man. As this and the reports from the ten districts 
will show, your councilors have been most active 
in helping to accomplish one of our aims for the 
year—that of organizing new counties. 

We now have twenty-eight organized counties, 
the largest in the history of our organization. Fight 
new counties were organized this year, five being in 
the Fifth District, where Mrs. J. N. Britt of Lum- 
berton is Councilor. Our president set aside Feb- 
ruary as organization month, and on February 28 
Davidson County in the Ninth District claimed the 
honor of being the first county to organize this 
year. Other counties as organized are Harnett, 
Johnston, Nash-Edgecombe, Greene, Richmond, 
Scotland, and Chatham. 

Early in the year, at the request of the President, 
I prepared an article for the North Carolina Medical 
Journal on “Organization and Membership.” Letters 
were written to all councilors, and all correspon- 
dence and requests were promptly answered. The 
final figures are not yet available, but our member- 
ship has increased. Will it be 1000, the goal set by 
our president? 

In closing I wish to thank our splendid president, 
the Board members, and each councilor for the co- 
operation and work that has made this year one of 
the best in organization and increased membership. 

Respectfully submitted, 
MRS. J. T. SAUNDERS 


Report of the Second Vice President and 
Chairman of Activities 


As chairman of activities, I should like to make 
the following report of the work done by the four 
sub-chairmen. 

Mrs. Paul F. Whitaker, chairman of the Student 
Loan Fund, writes that she is very happy to report 
that the last loan due has been collected and that 
the Student Loan Fund has a clean slate. A com- 
plete record has been made and filed by Mrs. 
Whitaker. 

Mrs. William P. Richardson, chairman of the Mc- 
Cain Bed, has kept in close touch with our guest 
at Sanatorium. Mrs. Richardson urged that each 
Auxiliary pay its dues 100 per cent, in this way 
adding to our sanatoria bed upkeep fund. An ap- 
peal was also made for donations to the McCain 
Endowment Fund. 

Mrs. G. M. Billings, chairman of the Stevens Bed, 
reports that the nurse in the Stevens Bed has re- 
ceived many thoughtful remembrances during the 
year. 

Mrs. M. I. Fleming, chairman of the Cooper Bed, 
Eastern North Carolina Sanatorium, reports that 
Miss Esta Mae Atkinson from Bailey, a nurse 21 
years of age, was admitted November 5, 1944. After 
Miss Atkinson’s discharge, and until there was an 
application for the use of the bed, it was loaned to 
the Eastern Carolina Sanatorium. On April 22 
Mrs. Fleming received an application for the use of 
the Cooper Bed from Dr. Easom, Medical Director 
of Eastern Carolina Sanatorium, for Miss Rosa Lee 
Heath. The application was approved, and she is 
now our guest. Mrs. Fleming is glad to report that 
the George M. Cooper Endowment Fund has been 
made a reality. 

Each of these chairmen reported that they had 
received checks at various times, and had sent them 
to Mrs. Judd, our treasurer. Mrs. Judd’s report will 
be of great interest to all of us, and will show how 
generously the Auxiliary members have responded 
to the financial support of the beds, and of the 
Student Loan Fund. 

Respectfully submitted, 
MRS. J. C. KNOX 
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McCain Bed Chairman 

The McCain Bed chairman has kept in close touch 
with our guest at the Sanatorium by writing and 
visiting her. As most of you know, our guest now 
is a nurse, Miss Florence Matthews, of Autreyville, 
Sampson County, who has been at the Sanatorium 
since September, 1943, except for five weeks when 
she was at Duke for a pneumonectomy. 

Letters were sent to county presidents just be- 
fore Christmas, telling them that Miss Matthews 
would be at Duke during the holidays, and asking 
them to remember her at that time, as well as 
throughout the year. It was also urged that each 
auxiliary pay its dues 100 per cent, in this way 
adding to our bed upkeep fund, since half of the 
dues goes for this purpose. An appeal was also 
made for donations to the Endowment Fund. A 
talk was made to the Durham-Orange Auxiliary, 
giving a brief history of the McCain Bed. 

Miss Matthews is very grateful to each member 
of the Auxiliary for every kindness shown her. She 
told your McCain Bed chairman that she received 
so many lovely remembrances at Christmas time 
that she gave some of her gifts to others who had 
no gifts. She also reported that many gifts and 
Magazine subscriptions were given her throughout 
the year, and expressed her deep appreciation for 
every kindness shown her. 

The financial report will be given by the treasur- 
er. 

Respectfully submitted, 
MRS. WILLIAM P. RICHARDSON 


Stevens Bed Chairman 

My report concerning the Stevens Bed at West- 
ern North Carolina Sanatorium is as follows: 

The bed was occupied by Mrs. D. M. Tanner, a 
nurse, who is now in Lexington and will resume 
her nursing in a few months. I think it is interest- 
ing to know that Miss Effie Daniels, the occupant 
of the Stevens Bed last year, was Mrs. Tanner’s 
nurse. 

In the fall I sent Mrs. Tanner stationery and 
stamps, and at Thanksgiving a box of candy. For 
Christmas, I asked the ladies in Burke County for 
money, or a gift; and they sent a lovely big box 
and a check for $35.00. The gift of money was at 
Dr. Billings’ suggestion. This spring her nurse 
wrote that she needed pajamas, and I sent them. 
For Easter, she received a box of candy. 

The donations for the Stevens Bed Fund amount 
to $317.80. 

Respectfully submitted, 
MRS. G. M. BILLINGS 
Cooper Bed Chairman 

Miss Esta Mae Atkinson, from Bailey, N. C., a 
nurse 21 years of age, was admitted to the Cooper 
Bed on November 5, 1944. Upon completion of her 
nursing training at Dix Hill, Miss Atkinson had 
developed pulmonary tuberculosis. She was a guest 
in the Cooper Bed, where she received treatment 
and was discharged around the 20th of December, 
1945. During my term of office, I visited Miss Atkin- 
son four times, each time taking a small gift. There 
were also two gifts of year subscriptions: Readers’ 
Digest from Robeson County Chapter and Redbook 
Magazine from Nash-Edgecombe Chapter. At 
Christmas, prior to her discharge, packages were 
mailed to her from a number of chapters. 

I attended the Executive Board meeting at Sana- 
torium in October, 1945, as a representative of the 
Cooper Bed, and at the Pitt County meeting in No- 
vember I made a talk and presented the needs of 
the Cooper Bed. 

During March, 1946, I organized the Nash-Edge- 
combe Chapter of the Medical Auxiliary, and they 
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contributed $100.00 to establish an endowment fund. 
From the Forsyth Auxiliary I received $60.00, and 
from the Rockingham Auxiliary, $2.00. 

After Miss Atkinson’s discharge, we loaned the 
use of the bed to the Eastern Carolina Sanatorium 
until such time as we had an application for the 
use of it. On April 22, I received an application 
for the use of the Cooper Bed from Dr. Easom, 
Medical Director of Eastern Carolina Sanatorium, 
for Miss Rosa Lee Heath, a young lady 25 years of 
age, who was treated at North Carolina Sanatorium 
and later at the Eastern Carolina Sanatorium. She 
was discharged on Feb. 10, 1945, but stayed on at 
Eastern Carolina Sanatorium to work as_ switch- 
board operator. During the winter she had numer- 
ous severe colds, and upon examination her sputum 
was found to be positive. On April 1, she was re- 
admitted as a patient. Her father is dead, and her 
mother has several small children and is unable to 
help her. Her application, presented to us by Dr. 
Kasom, was approved and she is now our guest. 

I am glad to report that the George M. Cooper 
Endowment Fund has been made a reality and now 
has to its credit $680.00. 

Respectfully submitted, 
MRS. M. I. FLEMING 


Student Loan Fund Chairman 

I am happy to report that the last loan has been 
collected and that the Student Loan Fund has a 
clean slate. Miss Margaret Whittington paid $140.00 
in Mareh, which closed all outstanding loans. A 
complete record has been made and filed. The treas- 
urer will give a full financial statement. 

Respectfully submitted, 
MRS. PAUL F. WHITAKER 


Report of the Corresponding Secretary 

Your corresponding secretary has written letters 
and performed other stenographic duties as directed 
by the president; helped to compile lost minutes 
from past transactions; and attended two county 
auxiliary meetings with the president. Notes of 
sympathy were written to Mrs. William H. Smith 
and Mrs. Isaae H. Manning, who lost their husbands 
during the year, and a note of appreciation was 
written to Mrs. Robert O. Creech, who designed the 
cover and new illustrations for the yearbook pre- 

sented to Board members by Mrs. Bell. 

Respectfully submitted, 
MRS. H. F. EASOM 


Report of the Treasurer 
| submit my report of the treasurer’s records for 
the year 1945-1946. All accounts have been recorded 
and disbursed according to the By-Laws. 
Mrs. Erick Bell, our most efficient and untiring 
president, was influential in working up interest 
among the wives of doctors in the state and bring- 


ing the Auxiliary membership near the thousand 
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mark. To her goes the- credit for the George M. 
Cooper Endowment Fund’s being started. 

I wish to thank Mrs. Bell, members of the Exec- 
utive Board, and presidents and treasurers of county 
auxiliaries for their splendid cooperation. 

Hereto is appended the auditor’s report covering 
in detail the activities of the treasurer’s office for 
the past year. 

Respectfully submitted, 
MRS. E. C. JUDD 


Auditor’s Report 
Mrs. E. C. Judd, Treasurer 
The Auxiliary to the Medical Society of the 
State of North Carolina 
2108 Woodland Avenue 
Raleigh, North Carolina 
Dear Madam: 

In accordance with your instructions, we have 
examined the books and records of your Auxiliary 
for the period from July 1, 1945 to June 30, 1946 
and submit herewith the following statements: 

Exhibit A—Statement of Assets and Liabilities 

Exhibit B—Summary of Receipts and Disburse- 

ments 

Schedule B-1—General Expense Fund 

Receipts and Disbursements 

Schedule B-2—District Achievement Prize Fund 

Receipts and Disbursements 
Schedule B-3—Sanatoria Bed Fund 
Receipts and Disbursements 
Schedule B-4—Martin L. Stevens Endowment 
Fund 
Receipts and Disbursements 
Schedule B-5—McCain Endowment Fund 
Receipts and Disbursements 
Schedule B-6—Student Loan Fund 
Receipts and Disbursements 
Schedule B-7—-George M. Cooper Endowment 
Fund 
Receipts and Disbursements 


We inspected securities on hand and obtained con- 
firmations from the depository covering balances 
on deposit. We found your records in excellent con- 
dition. 

CERTIFICATE 

Subject to the foregoing comment, we certify that 
in our opinion, the accompanying Statement of 
Assets and Liabilities as of June 30, 1946 and the 
related statements fairly reflect the financial con- 
dition at that date and the results from operations 
for the period from July 1, 1945 to June 30, 1946, 
upon the basis of accounting records consistently 
maintained. 

Respectfully submitted, 
R. L. STEELE & CO. 
By: R. L. Steele, C.P.A. 


Auditor’s report follows on next page. 


Report of the Second District Councilor 

There are only three organized auxiliaries in our 
district—Craven, Pitt, and Lenoir. These seem to be 
the only ones large enough to be hopeful of organ- 
izing. | did not organize an auxiliary during this 
year. However, I did serve as president of the Le- 
noir County Auxiliary and made an effort to stim- 
ulate more interest here. I believe I can truthfully 
say this was accomplished, and that our auxiliary 
will be more active in the future. 

According to reports received from county presi- 
dents, there are 77 eligible members in the three 
organized auxiliaries. $56.00 in dues was received 
and $61.25 in contributions to the bed funds — 
Craven County $16.00, Pitt $34.00, and Lenoir 


$11.25. All three auxiliaries observed “Doctors’ 
Day.” Pitt County placed flowers in doctors’ offices; 
Craven County sent cards and put flowers in offices; 
Lenoir County gave a supper for the doctors and 
their wives. There are 69 paid members in the Sec- 
ond District this year. We have one subscriber to 
the Bulletin and have sold one subscription to 
Hygeia. 

All three auxiliaries report participation in the 
Seventh and Victory Loan Drives, Red Cross work, 
rehabilitation of returned veterans, and in drives 
for cancer, infantile paralysis, and tuberculosis 
funds. 

Respectfully submitted, 
MRS. T. L. LEE 
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Exhibit A 
Statement of Assets and Liabilities 
As of June 30, 1946 


Cash in Bank—Exhibit B........ $3,412.01 $250.19 $50.00 $657.43 $ 564.92 $ 514.78 $ 644.69 $730.00 


Notes Receivable— 
Investments: (Cost Price) 2} 
U.S. Defense Savings Bonds Jae 
of 10-1-41—Series F. Ma- 
ture 12 years from date. 

Maturity value $2,800.00.. 2,072.00 — — — 2,072.00 — — 
U. S. War Savings Bonds of ae 
6-1-43—Series F. Mature 

12 years from date. Ma- 

turity value $1,500.00... 1,110.00 — — 1,110.00 — — 
U. S. War Savings Bonds of 

6-1-44—-Series F. Mature 

12 years from date. Ma- ‘ 

turity value $500.00.......... 370.00 — — — — 370.00 — — 
U. S. War Savings Bonds of 

9-1-43—Series F. Mature 

12 years from date. Ma- 

turity value $375.00... 240.50 240.50 — — — 
U. S. War Savings Bonds of 

4-1-45 — Series G. 2%% 

payable semi-anually .... 1,000.00 — 1,000.00 — — — 
U. S. War Savings Bonds of 

6-14-45—Series F. Mature 

12 years from date. Ma- 

turity value $500.00... 370.000 — 370.00 — — 
U. S. War Savings Bonds of 

6-30-45—Series F. Mature 

12 years from date. Ma- 


turity value $1,000.00........ 740.00 — 740.00 — 

TOTAL ASSETS .............. $9,314.51 $250.19 $50.00 $657.43 $1,805.42 $4,436.78 $1,384.69 $730.00 
$9,314.51 $250.19 $50.00 $657.43 $1,805.42 $4,436.78 $1,384.69 $730.00 

Total Surplus .................. $9,314.51 $250.19 $50.00 $657.43 $1,805.42 $4,436.78 $1,384.69 $730.00 


Exhibit B 
Summary of Cash Receipts and Disbursements 
For the Period from July 1, 1945 to June 30, 1946 


Cash Cash 
Balance Balance 
7-1-45 Receipts Disbursements 6-30-46 
General Expense Fund—Schedule B-1........................ $ 200.01 $ 490.00 $ 439.82 $ 250.19 — a 
District Achievement Prize Fund—Schedule B-2...... 75.00 — 25.00 50.00 | 
Sanatoria Bed Fund—Schedule B-3.....000000000000000000....... 746.14 601.00 689.71 657.43 
Total Wachovia General Checking Account............ $1,021.15 $1,091.00 $1,154.53 $ 957.62 
Martin L. Stevens Endowment Fund—Schedule B-4 200.00 364.92 — 564.92 
(Wachovia Savings Account) 
McCain Endowment Fund—Schedule B-5.................... 100.65 414.31 18 514.78 
(Wachovia Savings Account) 
443.97 201.47 75 644.69 
(Wachovia Savings Account) 
George M. Cooper Endowment Fund... — 730.00 — 730.00 


(Wachovia Savings Account) 
Total All Funds—To Exhibit A......000000000000000000.... $1,765.77 $2,801.70 $1,155.46 $3,412.01 
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Schedule B-1 
General Expense Fund 
Receipts and Disbursements 


For Period from July 1, 1945 to June 30, 1946 


Balance on Deposit—July 1, 1945 $ 200.01 
Receipts: 
Dues 1945-46 (980 Members @ 
$1.00) 1% to Sanatoria Fund.. 490.00 


$ 690.01 


Disbursements: 


Auditing Fee 45.00 
Stationery, Printing, Postage 
and Telephone .......... 141.82 
Safety Deposit Box Rent.......... 2.40 
Mrs. Harold F. Wahlquist, 
National Treasurer (Dues— 
980 members @ .25).............. 245.00 
District Councilors’ Expense... 5.60 439,82 


Balance on Deposit— 
Jane 2046. $250.19 
(To Exhibit B) 
Schedule B-2 
District Achievement Prize Fund 
Receipts and Disbursements 
For Period from July 1, 1945 to June 30, 1946 


Balance on Deposit—July 1, 75.00 
3 75.00 

Disbursements: 
District Achievement Prize .......................... 25.00 
Balance on Deposit, June 30, 1946..........00........ $ 50.00 


Schedule B-3 
Sanatoria Bed Fund 
Receipts and Disbursements 
For the Period from July 1, 1945 to June 30, 1946 
Balance on Deposit, July 1, 1945-.......0........... > 746.14 
Receipts: 
Contributions 


1945-46 (980 members 


Dues 
@ $1.00) % to Gen. Fund.... 490.00 601.00 
$1,347.14 
Disbursements: 
N. C. Sanatorium 
W. N. C. Sanatorium .............. 193.06 
N. C. Sanatorium .... ............ 129.65 
Transferred to George M. 
Cooper Endowment Fund... 200.00 689.71 
Balance on Deposit, June 30, 1946.......:.......... $ 657.43 


Schedule B-4 
Martin L. Stevens Endowment Fund 
Receipts and Disbursements 
For the Period from July 1, 1945 to June 30, 1946 


Balance on Deposit—July 1, 1945.......00000000..... $ 200.00 
Receipts: 
Contributions OD E000 
Government Bond Interest... 25.00 
Bank Int.—Savings Account.. 2.12 364.92 
$ 564.92 


Disbursements: 


Balance on Deposit June 30, 1946.................... $ 564.92 
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Schedule B-5 
McCain Endowment Fund 


Receipts and Disbursements 


For the Period from July 1, 1945 to June 30, 1946 


Balance on Deposit July 1, 1945.00.00... $ 100.65 
Receipts: 
Savings Account Interest ...... 2.59 414.31 
$ 514.96 


Disbursements: 


18 
Balance in Savings Account, June 30, 1946._.$ 514.78 


Schedule B-6 
Student Loan Fund 
Receipts and Disbursements 
For the Period from July 1, 1945 to June 30, 1946 


Balance on Deposit, July 1, 1945........0000000. $ 443.97 
Receipts: 
Miss Margaret Whittington 
(Payment on loan) ............ _ 140.00 
Interest on Savings Account... 6.67 201.47 
$ 645.44 


Disbursements: 
Intangible Tax ....................... 


Balance in Savings Account, June 30, 1946....$ 644.69 


Schedule B-7 
George M. Cooper Endowment Fund 
Receipts and Disbursements 
For the Period from July 1, 1945 to June 30, 1946 


Receipts: 
From Sanatoria Bed Fund 
earmarked for George M. 


530.00 730.00 
$ 730.00 
Disbursements 


Balance in Savings Account, June 30, 1946....$ 730.00 


Report of the Third District Councilor 


The Third District is composed of eight counties: 
New Hanover, Pender, Brunswick, Onslow, Colum- 
bus, Duplin, Bladen, and Sampson. Of these, three 
are consolidated in a single Auxiliary unit—namely, 
the New Hanover-Pender-Brunswick Auxiliary. New 
Hanover county has 100 per cent membership. The 
other counties are not organized, but of 58 poten- 
tial members, 32 have paid their dues for the year. 
Of the 26 eligible women who have not become 
Auxiliary members, 16 are from Columbus County, 
and some of these may have joined by sending dues 
directly to the treasurer. 

I have compiled a complete list of persons eligible 
for membership in this district. 

New Hanover County has contributed $150.00 to 
the upkeep of the beds at the sanatoria. 

All correspondence has been answered immediate- 
ly upon receipt, and all instructions and sugges- 
tions carried out. 


Respectfully submitted, 
MRS. E. P. WALKER 
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Report of the Fourth District Councilor 

The Fourth District is composed of seven coun- 
ties—Nash, Edgecombe, Wayne, Wilson, Johnston, 
Green, and Halifax. There are five organized auxil- 
iaries. Three of these—Nash-Edgecombe, Green, and 
Johnston—organized this year, while Wayne was 
reorganized. Wilson organized two years ago. 
Though Halifax is not organized, Mrs. W. G. Suiter 
_ collected and sent in dues from 18 eligible mem- 

I have mailed 104 folders throughout the district, 
urging members to pay their dues. I have written 
letters and made numerous phone calls to encourage 
organization. The amount of $305.00 has been sent 
for Bed Funds and $44.50 for Loan Fund. 

Johnston County was organized on March 8, with 
Mrs. W. G. Wilson, Jr., as president, and with 17 
paid members. They are enthusiastic and next year 
hope to have a full report. Nash-Edgecombe was 
organized March 20, with Mrs. M. I. Fleming as 
president. They have 385 paid members, perhaps 
more by now. They are interested in all phases of 
Auxiliary work, especially the Cooper Bed, to which 
they have contributed $100.00. Green County was 
organized in March with Mrs. J. H. Harper as presi- 
dent. All eligible members—five—are paid up. 

Wayne County, with Mrs. A. G. Woodard as presi- 
dent, has a membership of 29. They have also con- 
tributed most generously to the Cooper and Stevens 
Endowment Fund and to the Student Loan Fund— 
$130.00 in all. They have three subscriptions to 
Hygeia and one to the Bulletin. They have partici- 
pated in the Victory Loan Drive, entertained medi- 
cal officers’ wives stationed in the county, partici- 
pated in all phases of war work, and in infantile 
paralysis, cancer control and tuberculosis drives. 
They held one meeting during the year, and ob- 
served Doctors’ Day by gifts of flowers, cakes and 
cookies. 

Wilson County, with Mrs. J. T. Kerr as president, 
has a paid-up membership of 29. They have con- 
tributed $105.00 to the Cooper Bed Fund. They have 
4 subscriptions to Hygeia and four to the Bulletin. 
They have participated in the Victory Loan Drive 
and all phases of war work. They have had two 
meetings with guest speakers. They observed Doc- 
tors’ Day by sending each doctor in the county 
boutonnieres. Mrs. Bell and Mrs. Mitchell enter- 
tained the wives of the doctors of the Fourth Dis- 
trict at a dinner party, at which 46 wives were pres- 
ent. 

Respectfully submitted, 
MRS. GEORGE W. MITCHELL 


Report of the Fifth District Councilor 


Last spring, when I was made councilor of the 
Fifth District, I could see but the steepness of the 
hill before me. As you vecall, the war clouds were 
hanging quite low over the entire world, but before 
the work started in the fall, the silver lining was 
already visible. With gas again available, I began 
asking for invitations into the seven unorganized 
counties of my district. I received only one response 
that contained even a faint ray of hope. 

In the spring, I intensified my organizational ef- 
forts. I was deeply gratified at the response to my 
second attempt, and as a result Richmond, Scotland, 
and Chatham counties were organized. Through the 
efforts of our state president, Mrs. Bell, Harnett 
County, too, was brought into the fold—thus giving 
the Fifth District four new county auxiliaries, with 
a combined membership of 47. Robeson County now 
has 35 members and Hoke 9, making a grand total 
membership of 91—an increase of 55 members for 
the year. 

Robeson and Hoke Auxiliaries participated in the 
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Seventh Loan and Victory Drives, and in the Red 
Cross Drive, and Hoke participated in the Tuber- 
culosis Seal Sale Drive and the Clothing Drive. 

Robeson Auxiliary contributed $10.00 to the Sana- 
toria Bed Fund, sent the Reader’s Digest to the 
Cooper, McCain, and Stevens beds, and remembered 
patients occupying these beds with gifts and cards 
at Christmas. Robeson has 7 subscribers to Hygeia, 
and 8 to the Bulletin. A history of the Robeson 
County Auxiliary has been written by Mrs. A. B. 
Holmes of Fairmont, and a copy sent to the state 
historian. The Wagner-Murray-Dingell Bill was 
studied by the Robeson Auxiliary and letters of op- 
position sent to our Congressmen. 

Hoke and Robeson are now 100 per cent in mem- 
bership, Hoke being the first auxiliary in the state 
to become so. They each held three meetings dur- 
ing the past year. 

Hoke County contributed $25.00 to the McCain 
Endowment Fund, $5.00 to the Bed Fund, and $1.00 
to the Student Loan Fund. Hoke Auxiliary gave 
two subscriptions of Hygeia to the two county high 
schools. Two members of the Auxiliary subscribed 
to the Bulletin. In March, the Hoke County Auxil- 
ary was hostess to the Fifth District Meeting at 
the home of Mrs. P. P. McCain, and today they are 
joint hostesses with Moore County to the State 
Medical Auxiliary. 

Although Richmond County has been organized 
less than three months, they contributed $28.00 to 
the McCain Bed Fund—$3.00 being given by the 
Auxiliary and $25.00 by Mrs. Claude Milham, a 
member. They also contributed $3.00 to the Student 
Loan Fund and $3.00 to the Jane Todd Crawford 
Memorial Fund. 

All six auxiliaries in the district observed “Doc- 
tors’ Day” in an appropriate way. It is my hope 
that the spring of 1947 will find the Fifth District 
solidly organized. 

Respectfully submitted, 
MRS. J. N. BRITT 


Report of the Sixth District Councilor 


In response to the request of the state organiza- 
tion chairman, during the month of January let- 
ters were addressed to the presidents of six county 
medical societies urging their cooperation and as- 
sistance in organizing county auxiliaries. 

Number of county auxiliaries in the 
Durham-Orange, Wake, and Person 
Number of eligible 236 
Durham-Orange 109; Wake 71; Person 5: 
Warren 5; Franklin ‘4: Vance 7; Granville 
9; Alamance-Caswell 26 
Number of members me 
Durham-Orange 60; Wake 67; Person 3; 
and members-at-large 19 
Dues collected $149.00 
Number Hygeia subscriptions —............... 
Number Bulletin subscriptions —....... 
Number of auxiliaries to study legislative pills. 2 
Number of auxiliaries that followed 
the “State Program” 
Number of auxiliaries to observe Doctors’ Day 
Amount of money contributed to beds, 
loan fund, ete. $280.00 
Number of auxiliaries participating in Seventh 
and Victory Loan Drives, Red Cross, 

Wake County Auxiliary has had a most interest. 
ing and worthwhile year. The meetings have been 
well attended and the programs were enjoyed by 
all. Among the splendid addresses made by gifted 
speakers were the following: “Hospital and Medical 
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Care in North Carolina” by Ex-Governor J. Melville 
Broughton; “Juvenile Delinquency” by Mr. Thomas 
L. Grier, of the State Department of Public Wel- 
fare; “The Advantages of Modern Medicine in the 
Field of Specialization” by Dr. Charles E. Flowers, 
Jr.; “Public Health” by Dr. John H. Hamilton; 
“The Rehabilitation of the Soldier and the G. I. Bill 
of Rights” by Colonel Charles Jonas; “Memoirs of 
a Prisoner of War” by Colonel David L. Hardee. 
“Open House” for the doctors and their wives was 
held during the month of December. 
Some of the activities of the Wake County Auxil- 
iary were as follows: 
Number of members participating in 
war work 
War Bonds bought and sold during the 
Seventh War Loan Drive.................... $53,023.44 
War Bonds bought and sold during the 


Number of hours given to war effort 

during the Seventh War Loan and 


Members devoted much time to the following: 


ec. Cancer Control ............................ 427 hours 
ad. infantile Paraiysia .................... 20 hours 
g. Girl Scout Board ......................... 54 hours 
h. Nursing Service Board .............. 41 hours 
i. Rex Hospital Guild Board ........ 146 hours 


The Finance Committee of the Wake County Aux- 
iliary distributed the contributions, as follows: 


Sanatoria Bed Fund .....................-.....- $ 64.00 
McCain Endowment Fund ................ 20.00 
Stevens Endowment Fund ................ 20.00 
Cooper Endowment Fund .................. 20.00 

$201.00 


Occupants of the sanatoria beds were remembered 
at Christmas. On “Doctors’ Day”, March 30, a car- 
nation was delivered to each doctor in Raleigh and 
a card of remembrance was mailed to each doctor 
in the county. 

The Durham-Orange Auxiliary urged the local 
president of the Y.W.C.A. and other delegates to 
the National Convention not to endorse the Wagner- 
Murray-Dingell Bill. Dr. W. M. Coppridge spoke to 
the Auxiliary, thoroughly explaining this bill. Mem- 
bers of the Auxiliary made a splendid contribution 
to the Seventh War Loan and Victory Loan Drives, 
as well as to other worthy causes, such as Red Cross 
—sewing and knitting, Gray Ladies, and home nurs- 
ing classes. The Chapel Hill group of the Durham- 
Orange Auxiliary entertained at tea at the home of 
Mrs. Berryhill the latter part of April. Much prog- 
ress was made in two aims of the Auxiliary—name- 
ly, becoming better informed and better acquainted. 

Respectfully submitted, 
MRS. A. C. BULLA 


Report of the Seventh District Councilor 


The Mecklenburg Auxiliary is the only active 
auxiliary in my district. We have followed the pro- 
gram recommended by the program chairman. Our 
meetings have been held monthly in the form of a 
dutch luncheon. We usually have about 30 present. 
At Christmas time we had a party for all the doc- 
tors and their wives. Around 200 attended. 

We have helped with all drives requested. For 
Doctors’ Day, cards were sent to each doctor and a 
subscription to the Medical Journal of Australia 
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was given to the Medical Library. An editorial was 
printed in our papers, honoring doctors. 

Our dues have been collected as near 100 per cent 
as possible. The Auxiliary has also placed Hygeia 
magazines in all hospitals. We have four Bulletin 
subscribers. We are donating $50.00 to the Bed Fund. 

In November a district meeting was held in 
Shelby, in connection with the annual Seventh Dis- 
trict Medical Society Meeting. Mrs. Bell was to be 
our guest speaker but was unable to attend. She 
sent a splendid paper on the work of the Auxiliary, 
which was read by our acting secretary, Mrs. 
Charles Gay of Charlotte. Dues were collected and 
subscriptions were taken for Hygeia and the Bulle- 
tin. 

Within the next month an auxiliary will be or- 
ganized in Stanly County. 

Respectfully submitted, 
MRS. WALTER SUMMERVILLE 


Report of the Eighth District Councilor 


There are eight counties in the Eighth District, 
with only four organized. Guilford has 100 eligible 
members and 62 paid members. Forsyth has 115 
eligible members and 81 paid. Rockingham has 33 
eligible members and 19 paid. Randolph has not yet 
sent in a full report, but their other work indicates 
full participation. 

There are 54 Hygeia subscriptions, 6 Bulletin sub- 
scriptions in the district. All auxiliaries studied 
legislative bills. All auxiliaries observed Doctors’ 
Day and followed the program outline to a reason- 
able degree. $306.00 was contributed to beds, en- 
dowment and loan funds. 

The Eighth District engaged most actively in loan 
drives, all post war work, Red Cross rehabilitation, 
cancer clinics, infantile paralysis and tuberculosis 
drives. 

Guilford had 9 meetings, entertained army wives 
at a large party, and asked them to be guest mem- 
bers at all meetings. 

The Eighth District has varied and extensive 
plans for the future. 

Respectfully submitted, 
MRS. RIGDON DEES 


Report of the Ninth District Coancilor 


The Ninth District Auxiliary held its annual 
meeting at the Nurses Home of the Rowan Me- 
morial Hospital at the same time that the Ninth 
District Medical Society met. The meeting was held 
as an informal gathering, with an open forum on 
Auxiliary work. I reviewed the By-Laws of our 
State Auxiliary and discussed Hygeia_ subscrip- 
tions and how they aid the work of our organization. 
Then we discussed our Auxiliary’s main objective, 
the sanatoria beds. Mrs. G. F. Busby was appointed 
as contact person for Rowan-Davie County. 

I mailed out cards urging all the doctors’ wives 
to attend the district meeting. During the year I 
have written county presidents in regard to com- 
piling a new list of eligible Auxiliary members, and 
have recorded a list of eligible names as received 
from the county medical societies of the Ninth Dis- 
trict. 

During the year, the Caldwell County Auxiliary 
was re-organized at the home of Mrs. Alfred A. 
Kent, Jr. of Granite Falls. Caldwell County reports 
fourteen members; eight Hygeia subscriptions were 
solicited. 

The Auxiliary to the Medical Society of Davidson 
County was organized February 27, 1944, at the 
» home of Mrs. W. B. Hunt of Lexington. Davidson 
County reports nineteen members. 

From my letter to county medical society presi- 
dents asking their support of the organization of 
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county auxiliary units I received many favorable 
comments. Perhaps more organizations will ma- 
terialize within the near future. 

Mrs. Billings of Morganton was hostess at a 
luncheon meeting and collected dues from 28 mem- 
bers from Burke County, and I have collected dues 
from two members-at-large. Burke County plans to 
follow this luncheon up with an organizational 
meeting. 

I mailed out a circular letter soliciting members- 
at-large for the Auxiliary. Approximately 170 let- 
ters were mailed, and 39 doctors’ wives joined as 
members-at-large. Thirty-three wives are membcrs 
of the two organized units in the Ninth District. 

I would urge each doctors’ wife in the Ninth Dis- 
trict to send her membership dues early in Septem- 
ber, so that work may be started toward attaining 
the many goals of our State Auxiliary during the 
year which closes with our State Convention. 

I attended two board meetings and kept in con- 
tact with our work through letters and cards and 
reading the Auxiliary Section in our State Medical 
Journal. 

Respectfully submitted, 
MRS. ALFRED A. KENT, JR. 


Report of the Tenth District Councilor 


The Tenth District reports one active Auxiliary in 
Buncombe County. Two meetings have been held, 
and a third is planned for May. Doctors’ Day was 
observed. It is very possible that an Auxiliary will 
be organized in Cherokee County soon. 

One hundred notices for dues were sent out to 
members-at-large. To date 24 members have re- 
sponded. 

Respectfully submitted, 
MRS. 8S. S. COOLEY 


Report of the Program Chairman 


Programs on the following subjects have been 
outlined and furnished to all county auxiliaries re- 
questing them: “Medical Legislation,” “Juvenile 
Delinquency,” “Tropical Diseases,” “Scientific Dis- 
coveries,” “Health Education,” “The Rehabilitation 
of the ‘Soldier,” and “The G. I. Bill of Rights.” This 
last subject was added because of the problems 
which began to confront and confuse some of our 
World War II veterans returning to take their 
places as civilians again. This has been a marvel- 
ous service, and I feel that the doctors and their 
wives have done much toward helping our boys in 
making adjustments. There is still much to be done 
in this field. 

Organized auxiliaries have been constantly urged 
to have regular monthly meetings; and to smaller 
groups who do not have enough members for an 
organization, it has been suggested that they try 
a study group or a book club as a means of keeping 
informed about the work of the Auxiliary and sub- 
jects of vital importance concerning our doctor hus- 
bands. 

I cannot clese this report without pointing out 
some of the highlights on the Wake County Auxil- 
iary programs during the past year. In September 
Col. Charles Jonas, of Selective Service, spoke on 
“Rehabilitation of the Soldier and the G. I. Bill of 
Rights,” and Dr. Charles E. Flowers, Jr., of Johns 
Hopkins Hospital spoke on “Advantages of Modern 
Medicine in the Field of Specializaticn.” In January, 
Col. David L. Hardee gave excerpts from his man- 
uscript, “Memoirs of a Prisoner of War.” The Feb- 
ruary meeting was set aside for a study of “Juve- 
nile Delinquency,” with a well informed speaker, 
Thomas L. Grier, of the State Department of Public 
Welfare. Former Governor J. M. Broughton spoke 
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on “Hospital and Medical Care in North Carolina.” 


Respectfully submitted, 
MRS. MILLARD D. HILL 


Report of the Public Relations Chairman 


At the request of our national president and our 
state president, I got in touch with the president 
of the local Y.W.C.A. and, through her, with the 
delegates to the National Convention held in At- 
lantic City March 2-8. They were instructed to vote 
against the endorsement of the Wagner-Murray- 
Dingell Bill now pending in Congress. 

Respectfully submitted, 
MRS. JOHN P. KENNEDY 


Report of the Press and Publicity Chairman 


I am pleased to report that the Auxiliary page 
in the North Carolina Medical Journal has been 
filled each month during the year. 

Material used consisted of: three messages from 
our President; resumes of both spring and fall 
Board meetings; transactions of the spring Board 
meeting in lieu of the Convention; six articles by 
members of the Board concerning their work; two 
feature articles, the first about Dr. George M. 
Cooper of the State Health Department, for whom 
the Cooper Bed at Eastern North Carolina Sana- 
torium was named, and the other “Medical Women 
in North Carolina” by Mrs. C. N. Burton; excerpts 
from the Bulletin and from newspapers; and the 
By-Laws of the Auxiliary as revised by Mrs. J. 
Buren Sidbury. 

Publicity in eight leading state newspapers has 
been given to our October Board meeting in sana- 
torium and to this convention in Pinehurst, with 
pictures of Mrs. Erick Bell and Mrs. David W. 
Thomas accompanying the latter. 

An account of today’s meeting and a picture of 
our incoming president, Mrs. Frederick R. Taylor, 
will appear in the papers tomorrow morning. 

Respectfully submitted, 
MRS. RALPH FIKE 


Report of the Bulletin Chairman 


There have been forty-two subscriptions to the 
Bulletin this year. 


Respectfully submitted, 
MRS. WINGATE M. JOHNSON 


Report of the Hygeia Chairman 


Eighty subscriptions to Hygeia have been sent in 
through the Hygeia chairmen—twenty subscriptions 
short of the goal for this fiscal year. Mrs. H. H. 
Bradshaw of Winston-Salem secured twenty-five 
subscriptions in her county, Forsyth; the second 
largest number came from Guilford County. Thir- 
teen counties responded. 

I have written letters and cards to all of the 
county chairmen whose names I have been able to 
secure, enclosing information sent out by Hygeia. 

The amount in the bank to date is $43.74. 


Respectfully submitted, 
MRS. D. M. ROYAL 


Report of the Historian 


I attended the Board Meeting at Sanatorium in 
October and the District Meeting in May. 

I have gotten in touch with councilors and chair- 
men of standing committees in regard to activities 
in their respective fields, and have recorded the his- 
tory (from organization to date) of twenty-four 
of the twenty-seven active branches of the Auxiliary 
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to the Medical Society of the State of North Caro- 

lina, Three copies were made of the History. 
Respectfully submitted, 


MRS. B. W. ROBERTS 


Report of the Scrapbook Chairman 


As scrapbook chairman for 1945-46, I have ful- 
filled the regular duties of keeping the scrapbook 
up to date with clippings, bulletins, programs, and 
so forth, concerning the Auxiliary’s activities. 

I have written each district councilor and hope 
to receive material from them which I cannot gather 
myself. 

Respectfully submitted, 


MRS. G. CARLYLE COOKE 


Report of Chairman of Jane Todd Crawford 
Memorial Fund 


The Auxiliary to the Medical Society of the State 
of North Carolina contributes five dollars annually 
to the Auxiliary to the Southern Medical Associa- 
tion. This Auxiliary is investing all contributions 
in bonds until enough money is secured to establish 
a suitable memorial to Jane Todd Crawford, the 
indomitable heroine of pioneer surgery. 

All inquiries have been answered and an article 
was written on the life of this worthy and courag- 
eous woman, which is to be published in the North 
Carolina Medical Journal. 

December 13 has been designated as Jane Todd 
Crawford day, and several of the Auxiliaries have 
had interesting programs on the life of this won- 
derful woman, helping thus to keep her memory 
alive. 

Respectfully submitted, 
MRS. R. S. McGEACHY 


Report of the Postwar Planning Chairman 


When I learned that my office had changed its 
name three times—first War Participation, then 
Nationa! Defense, and lastly Post War Planning— 
I really felt that this new job was created for me. 
When I wrote to our national chairman, Mrs. Rollo 
K. Packard, for programs and questionnaries which 
she promised, her answer was as follows: “Since 
peace has been declared we wiil have no need for 
the active war service program which was initiated 
at the beginning of the Auxiliary year, likewise 
no need for the questionnaries.” She suggested that 
every Auxiliary member secure information about 
the A.M.A. Post War Medical Service Committee 
from her husband’s copy of the Journal of the Amer- 
ican Medical Association. In the last paragraph of 
her letter, she recommended that study groups be 
formed for the purpose of keeping informed on 
medical legislation. I immediately searched her 
references and tried as best I could to outline a 
program for the year’s work, which I sent to all 
county presidents. 

I suggested that the following projects for the 
Auxiliary’s Post War Planning Committee be car- 
ried forward: 

(1) Participate in the sale of U. S. war bonds 
and stamps. 

(2) Emphasize consideration of post war prob- 
lems of medical economics. 

(3) Participate in recruitment of students for the 
U. S. Cadet Nurses Corps. (Discontinued after Oc- 
tober 15th, 1945.) 

(4) Assist in re-establishment program for re- 
turning doctors and their wives. 

(5) Foster improvement in public relations be- 
tween organized medicine and the laity. 

(6) Cooperate with other organizations in a juve- 
nile delinquency program, and assist the medical 
profession with the National Council on the Physi- 
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cal Fitness and Health Education Programs. 

In September a letter signed by Mrs. Karl Bishop- 
ric and myself was sent to the presidents of twenty 
auxiliaries in our state, urging them to cooperate in 
dedicating the week beginning October 29th to the 
E Bond quota. I feel certain that a great number 
of our members aided in this worthy project, but 
many failed to report. 

i received only five answers from the twenty 
letters I wrote to the county presidents and newly 
appointed post war planning chairman, asking them 
to mail me their final reports the first of April. 
The five auxiliaries which reported are: Guilford 
County (Mrs. H. H. Ogburn, president); Mecklen- 
burg County (Mrs. W. M. Summerville, chairman 
of post war planning); Rockingham County (Mrs. 
J. P. Dillard, post war planning chairman); Dur- 
ham-Orange County (Mrs. R. B. Wilkins, president) ; 
and Lenoir County (Mrs. R. L. Lee, president). 


Total number of hours to 
Seventh War Loan Drive 
Total number hours to war service work....3,604 
Total amount of bonds and stamps........ $175,000 
Only one fourth of the auxiliaries sent in reports, 
and I deeply regret that I am unable to produce a 
more complete final report. I sincerely appreciate 
the cooperation I have received from those who did 
respond, and I have the feeling that American 
women are always modest and never boastful in 
reporting their achievements; hence, I can truth- 
fully say that much more work has been done 
among my chairmen and their members than this 
incomplete report shows. 
Respectfully submitted, 
MRS. D. H. BRIDGER 


Report of the Doctors’ Day Chairman 


As Doctors’ Day Chairman, I wish to report that 
Doctors’ Day was observed throughout the state 
on March 30 by the organized county auxiliaries. 
An appropriate tribute for Doctors’ Day was pub- 
lished in the February issue of the North Carolina 
Medical Journal. 

Respectfully submitted, 
MRS. JOHN E. G. McLAIN 


Report of the Councilor to the Southern 
Medical Auxiliary 


The Southern Medical Auxiliary held a stream- 
lined meeting in Cincinnati last November. I was 
unable to attend this meeting, but I made a full 
report of the work being carried on in North Caro- 
lina under war-time conditions. The main business 
of the meeting was the installation of officers and 
the Executive Board Meeting. The most important 
business was the adoption of the recommendation 
concerning the Jane Todd Crawford Memorial Fund. 
This fund now amounts to $2,067.65, which is large- 
ly invested in War Bonds. The recommendation was 
that the Jane Todd Crawford Memorial Fund be 
used as a loan to help medical students or physi- 
cians from the South, who desire to do post-grad- 
uate work in gynecology, the said student or physi- 
cian to be recommended by the dean of the medical 
school of which he is in attendance, or by the 
local medical society of which he is a member, 
and approved by a committee of three elected by 
the Executive Board of the Woman’s Auxiliary to 
the Southern Medical Association. 


Respectfully submitted, 
MRS. CLYDE R. HEDRICK 


Report of the Revisions Chairman 


The revisions to the By-Laws were accepted as 
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printed in the March issue of the North Carolina 
Medical Journal, with the exception of adding the 
chairmen of the Beds and Loan Fund to those com- 
mittees which are to be staggered (Article 14, sec- 
tion 2). The following chairmen are to be appointed 
in the odd years: Stevens and Cooper Beds, Pro- 
gram, Public Relations, Hygeia, Doctors’ Day, Me- 
morial, and War Participation. The following shall 
be appointed in even years: McCain Bed, Loan 
Fund, Historian, Research, Scrapbook, Jane Todd 
Crawford Memorial. 
Respectfully submitted, 
MRS. J. BUREN SIDBURY 


Report of Nominating Committee 


The nominating committee, composed of Mrs. A. 
C. Bulla, Mrs. John McLain, Mrs. George Mitchell, 
Mrs. Wingate Johnson, and Mrs. K. B. Pace, sub- 
mits the following list of officers for 1946-47: 

President—Mrs. Frederick R. Taylor 
President-Elect—Mrs. W. Reece Berryhill 
Second Vice President—Mrs. B. Watson Roberts 
Treasurer—Mrs. E. C. Judd 
Corresponding Secretary—Mrs. C. L. Gray 
Respectfully submitted, 
MRS. K. B. PACE, Chairman 


Memorial Service 


“Let not your heart be troubled; ye believe in 
God, believe also in me...I go to prepare a place 
for you... 1 will come again, and receive you unto 
myself.”’—John 14:1-3. 
Since last May God has received unto himself six 
of our members. They are: 
Mrs. W. G. Sutton, Seven Springs — November, 
1945 

Mrs. T. C. Carmichael, Rowland—November 25, 
1945 

Mrs. Jessie Frances Nesbitt, Wilmington— No- 
vember 4, 1945 

Mrs. James S. Gamble, Lincolnton—November 4, 
1945 

Mrs. T. W. M. Long, Roanoke Rapids—January 
16, 1946 

Mrs. Roger A. Smith, Goldsboro—April 27, 1946 

Mrs. H. S. Lott, Winston-Salem — December 2, 
1945 

From earthly companionship and service our 
friends have passed to a land where we believe 
there is no pain, no suffering or death. 


There is a land of pure delight 
Where saints immortal reign 
Infinite day excludes the night 
And pleasures banish pain. 
There everlasting spring abides 
And never withering flowers; 
Death, like a narrow sea, divides 
This heavenly land from ours. 


They wear a truer crown 
Than any wreath we can weave them. 


Their day of praise is done 

The evening shadows have fallen 
They pass not from us with the sun 
But to life everlasting with His Son. 

Let us pray. 

Our Father in Heaven, the Giver of Life Everlast- 
ing, we thank Thee for the consecrated lives of 
these our fellow members, who have answered the 
heavenly roll call since last we met. “Enfold them 
to Thy breast, and grant them Thine eternal rest,” 
we pray Thee, “Secure our faith, that nothing shall 
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be able to separate us from the love of God, which 
is in Christ Jesus our Lord.” And consecrate us, O 
Lord, that we may serve faithfully, and that we may 
prove worthy of our many blessings. In Jesus’ 
name we ask it. Amen. 

Father, in Thy gracious keeping leave we now 
thy servants sleeping. 

MRS. C. F. STROSNIDER 


Inaugural Remarks of the Incoming President 
Mrs. Frederick R. Taylor 

My emotions are deeply stirred as I accept this 
honor which you have bestowed upon me. I feel 
keenly the responsibility of this office. May I prove 
worthy of your confidence! 

Someone remarked that God might have made 
a better berry than the strawberry, but that He 
certainly never did. I say that God might have made 
a finer group of women than the members of the 
North Carolina Auxiliary, but I have yet to find 
such a group. 

After serving our organization for twelve years 
as a member of the Executive Board, as treasurer, 
Hygeia chairman, program chairman, Jane Todd 
Crawford Memorial chairman, and county presi- 
dent, I begin to realize how very little I really know 
about the work. Indeed, I have always considered 
myself a very small spoke in this great wheel, and 
have never aspired to become the hub. I feel as one 
entering where angels fear to tread. However, I 
am deeply grateful for the opportunity to serve 
as your president. 

May we take as our motto for the coming year, 
“service to others.” Never in the history of the 
world have there been so many hungry children. 
The world moves forward on the feet of little chil- 
dren, not on their dead bones. One of our own doc- 
tors, after seeing the starving children in Europe, 
said, “I shall never want as much for myself again.” 
Yes, friends, we and our doctor husbands are pecu- 
liarly fitted to render a service that no other group 
can render, for as we minister to their physical 
needs, we must also minister to the spiritual needs 
of our fellows. How little have we realized that a 
Force greater than the atomic bomb is ours to use 
in meeting the needs of our suffering world today. 
To meet these needs, we must revive this Force in 
our hearts. 

Mrs. Bell has been most patient and untiring in 
her efforts to train me as president for this year. 
Thank you for those splendid efforts, Mrs. Bell. It 
remains to be seen just how effective they have 
been. Old clay sometimes loses its elasticity and 
cracks. I hope a few rays of light will penetrate 
any such cracks. With every doctor’s wife a com- 
mittee of one to carry on the good work of our 
predecessors, we shall arrive. May I appeal to every 
doctor’s wife in the state to see that her name is 
on our roster and to be responsible for one sub- 
scription to Hygeia. In unity there is strength. 

While I firmly believe that the whole fabric of 
civilization is made or broken in the home, I am 
very conscious of the fact that the four walls of our 
homes cannot confine the spirits of the members of 
this growing organization. We must be pioneers in 
making “One World.” We are not like the ermine, 
which, it is said, when surrounded with dirt and 
filth, succumbs to starvation rather than soil her 
beautiful white coat. We have a task to perform. 
We must raise our voices against the evil forces 
abroad in our world today, forces that destroy life 
rather than conserve it. War, destroying the cream 
of our youth and our resources, and spreading hate, 
disease and starvation; the social acceptance of al- 
cohol; the breaking down of moral standards—these 
are the forces that confront us. We must unite in 
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combatting the things that give rise to both juvenile 
delinquency and parental delinquency. May we ever 
hold high the torch of idealism which the man of 
healing must carry, to be at his best—the torch of 
service to others in the name of Him who came to 
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save rather than to destroy. 
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Mrs. 
. Benton, G. R......... Fremont 


Lead on, O King Eternal, 


Till sin’s fierce war shall cease, 


ROSTER OF MEMBERS 


Adams, C. N. 
Winston-Salem 
Dunn 
Ader, O. L...Winston-Salem 
Alexander, James..Charlotte 
Allen, George......Lumberton 
Anders, McT. G.....Gastonia 
Anderson, E. C. 
Wrightsville Beach 
Anderson, Wade........ Wilson 
Anderson, Banks....Durham 
Andrew, L. A. 
Winston-Salem 
Andrew, John........ Lexington 
Avene, Durham 
Armstrong, C. W...Salisbury 
Arney, W. C....... Morganton 
Ashford, C. H.....New Bern 
Atkins, &. &..........- Asheville 
Austin, J. W....... High Point 
Avery, E. S...Winston-Salem 
Aycock, F. M.......Princeton 
Clinton 
Bailey, C. W...Rocky Mount 
Baker, H. M......... Lumberton 


Barefoot, G. B...Wilmington 
Barefoot, Fred.....Atkinson 
Barker, C. S......... New Bern 
Barnes, H. E........... Hickory 
Barnhardt, A. E. 
Kannapolis 
Barrett, J. M....... Greenville 
Barron, A. A......... Charlotte 
Bass, H. H., Jr...Henderson 
Basnight, T. G........... Stokes 
Battle, N. P.....Rocky Mount 
Baxter, O. D......... Charlotte 


Roxboro 
Beam, R. S......... Lumberton 
Beam, Charles.......... Hamlet 
Beard, G. C............. Atkinson 
Beach, W. R............. Madison 


Beasley, E. Bruce..Fountain 
Beckwith, Page 
Roanoke Rapids 
Belcher, C. C......... Asheville 
ell, Wilson 
Bender, J. J.....Red Springs 
Bell, L. Nelson......Montreat 
Bell, Felix A....... Burlington 
Benbow, Edgar 
Winston-Salem 
Bennett, E. C. 
Elizabethtown 
Benson, N. O. ..Lumberton 
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And holiness shall whisper 

The sweet amen of peace; 

For not with swords loud-clashing, 
Nor roll of stirring drums; 

With deeds of love and mercy, 
The heavenly kingdom comes. 


We must meditate, but not too long—just long 
enough to catch the vision, for without vision the 


people perish. 
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Berryhill, Reece..Chapel Hill 
Best, Glenn E........... Clinton 
Lumberton 
Billings, G. M.....Morganton 
Bittinger, S. M. 

Black Mountain 
Bizzell, Edward....Goldsboro 


Bizzell, Malcolm..Goldsboro 
Black, Oscar Reid....Landis 
Blackshear, Wilson 
Blackwelder, R. G...Raleigh 
Blackwelder, V. H.....Lenoir 
Blalock, B. K......... Charlotte 
Blair, R. es Weldon 
Block, M. E......... Lexington 
Blount, Agnes......Farmville 
Bonner, M. D....Jamestown 
Bonner, O. B.....High Point 
Booker, E. M............... Selma 
Boone, W. Waldo....Durham 
Charlotte 


Bowers, M. A. 
Winston-Salem 
Bowles, Norman......Durham 
Bowling, E. H......... Durham 
Bowman, E. L.....Lumberton 
Brackett, W. E. 
Hendersonville 
Bowman, H. E.....Aberdeen 
Brantley, J. C. 
Rocky Mount 
Bradshaw, H. H. 
Winston-Salem 
Bradshaw, T. G...Rock Ridge 
Bratton, Paul C. 


Winston-Salem 
Brenton, W. A......... Skylark 
Brewer, J. S......... Roseboro 
Brian, E. W............. Raleigh 


Bridgers, D. H...Bladenboro 


Brinkley, H. M......... Durham 
Hertford 
Bristow, C. O...Rockingham 
Lumberton 
Brooks, R. E....... Burlington 


Greenville 


Brooks, Bruce 
Winston-Salem 


Brockman, H. L. 
High Point 
Brown, Walter............ Wilson 
Brown, C. E................ Faith 
Brown, J. S., Sr. 
Hendersonville 
Brown, C. R.......... Goldsboro 
Brown, .L. A......... Cleveland 
Gs Raeford 
Brown, W. E.....Morganton 
Brown, K. E......... Asheville 
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Brown, L. G......... Southport 
Brown, M. B. 

Roanoke Rapids 
Buckner, J. M.....Swannanoa 
Brown, J. P......... Lumberton 
Buffaloe, J. S............. Garner 
Buchanan, L. T...Laurinburg 
Raleigh 
Buie, R. M......... Greensboro 
Raleigh 
Bullock, D. D......... Rowland 
Bunn, P.......Rocky Mount 
Bulluck, E. S.....Wilmington 


Bunn, R. W...Winston-Salem 
Burleson, W. B.....Plumtree 
mares, J. Concord 
Louisburg 


Burrus, J. T........ High Point 
Burton, C. N......... Asheville 
Busby, G. F......... Salisbury 
pyeny, G. W............. Lenoir 
Byerly, A. B......... Cooleemee 


Byrnes, Thomas....Charlotte 
Caddell, Mamie B...Hoffman 
Caldwell, Florence 
Wilmington 
Callaway, J. L......... Durham 
Campbell, A. C.......Raleigh 
Cardwell, Willard 
Greensboro 
Carpenter, C. C. 
Winston-Salem 
Come, Kinston 
Carrington, Geo. L. 
Burlington 
Carroll, F. W....... Hookerton 
Gatesville 
Casteen, Kenan ..Leaksville 
Casstevens, J. C...Clemmons 
Cathell, E. J......... Lexington 
Caviness, Verne S...Raleigh 
Caviness, Z. M......... Raleigh 
Cayer, David 
Winston-Salem 


Cekada, Emil.......... Durham 
Chandler, W. P...Morganton 
Chapman, E. J....... Asheville 
Cheves, W. G........... Raleigh 


Clapp, Hubert...Swannanoa 
Clark, Milton C...Goldsboro 
Clark, Badie T........... Wilson 


Clark, Dewitt.......... Clarkton 
Clary, W. T.......Greensboro 
Clinton, R. S........... Gastonia 


Cobb, Donnell B...Goldsboro 
Cochrane, James D...Newton 


Codington, H. A. 
Wilmington 
Cole, W. F........... Greensboro 


| 
Baker, T. W.........Charlotte 
se Bandy, W. G.......Lincolnton 
Barbee, G. S.............Zebulon 


September, 1946 


Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 


Mrs. 
Mrs. 


Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 


Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Coleman, G. S......... Raleigh 

Coleman, H. R...Wilmington 

Combs, Fielding 
Winston-Salem 


Raleigh 
Connell, Wm......... Charlotte 
Graham 


Cooke, G. C...Winston-Salem 
Cook, H. M........... Charlotte 


Cook, H. Ik........ Greensboro 
Cooley, S. S. 

Black Mountain 
Cooper, Derwin........ Durham 
Cooper, G. B............. Raleigh 
Coppridge, W. M....Durham 
Corbett, J. P....... Swansboro 


Corbett, I. W.....Fayetteville 
Corpening, F. W. 
Horse Shoe 
Corpening, O. J. 
Granite Falls 

Com, Tabor City 
Covington, J. M. C. 

Roanoke Rapids 
Cosart, 3B. F......... Reidsville 
Cozart, W. S. 

Fuquay Springs 
Cranz, Oscar W....... Kinston 
Cranmer, J. B...Wilmington 
Craven, Fred T....... Concord 
Raleigh 


Crisp, &. Greenville 
Cromartie, R. S. 
Elizabethtown 
Crouch, A. McRae 
Wilmington 
Croom, R. D., Jr.....Rowland 
Croom, A. Hi......... Asheville 
Crump, Curtis........ Asheville 
Crumpler, A. G. 
Fuquay Springs 
Crumpler, J. F. 
Rocky Mount 
Cummings, M. P...Reidsville 
Carrie, &.........-. Rowland 
Cutchin, J. Henry 
Whitakers 
Dalton, B. B......... Asheboro 
Dalton, W. N. 
Winston-Salem 
Darden, D. B...Stantonsburg 
Daniels, R. L....... New Bern 
Daughtridge, A. L. 
Rocky Mount 


Davenport, C. A.....Hertford 
Davis, James........ Goldsboro 


Wadesboro 
Davis, James W...Statesville 
Davison, W. C......... Durham 
Dawson, James..Wilmington 
DeCamp, Ledyard..Charlotte 
DeLaney, C. O. 
Winston-Salem 
Dees, Rigdon......Greensboro 
Deares, A. W...Rocky Mount 


Dewar, W. B........... Raleigh 
Dillard, G. P............. Draper 
Asheville 
mee, G. G................. Ayden 


Donnelly, G. Valdese 
Dosher, W. S.....Wilmington 
Doffermyre, L. R......... Dunn 
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ROSTER OF AUXILIARY MEMBERS 


Dowling, J. D., Jr...Mt. Olive 
Drake, B. M......... Leaksville 
Drummond, Chas. S. 
Winston-Salem 
Duckett, V. H............. Canton 
Duffy, Lewiston....New Bern 


Duffy, Chas......... New Bern 
Dunn, Richard B. 

Greensboro 
Duffy, Richard N. 

New Bern 
Duncan, 8. A...........:. Benson 
Durham, C. W...Greensboro 
Lenoir 
Eagles, Saratoga 
Smithfield 
Basom, H.. F............... Wilson 
Edwards, B. O....... Asheville 
Eldridge, C. P........Raleigh 


Ellinwood, E. H......... Raleigh 
Elliott, Geo. Douglas 
Fair Bluff 


Elliott, W. M.....Forest City 
Elliott, A. H.....Wilmington 
Elliott, Joseph A...Charlotte 
Ennett, N. T.......... Greenville 


Epstein, |. Goldsboro 
Evans, J. E....... Wilmington 
Everington, G. D. 
Laurinburg 
Ervin, J. E......... Morganton 
Erwin, E. A....... Laurinburg 
Erwin, E. A., Jr. 
Laurinburg 
Farrington, R. K. 
Thomasville 
Farrior, Jim............ Warsaw 
Farthing, L. E. 
Williamston 
Farthing, J. Watts 
Wilmington 
Fassett, B. W......... Durham 
Fearrington, J. Pass 
Winston-Salem 
Fearing, Isaiah 
Elizabeth City 
Ferguson, G. B....... Durham 
Ferguson, Robert T. 
Charlotte 
Ferneyhough, W. P. 
Reidsville 
Fetner, L. M. 
Fields, B. Lewis......Hickory 
Fields, Leonard E. 
Chapel Hill 
, Wilson 
Finck, ©. &............... Raleigh 
Fitzgerald, J. D.....Roxboro 
Fitzgerald, J. H...Lincolnton 
Fitzgerald, J. H...Smithfield 


Fleming, F. H............. Coats 
Fleming, M. I...Rocky Mount 
Madison 
Fortune, A. F....Greensboro 
Sanford 
Flowers, Chas. E.....Zebulon 
Raleigh 
Fox, N. A...Guilford College 
Raleigh 


Freedman, Arthur 
Winston-Salem 
Freeman, M. R. 
Rocky Mount 
Freeman, J. D...Wilmington 
Freeman, W. T.....Asheville 
Fritz, Walkertown 


. Frye, Glenn R......... Hickory 
. Furgurson, E. W...Plymouth 
. Fulp, Frances......Stoneville 
Kinston 
. Gambrell, 
. Gardner, C. E., Jr...Durham 
. Garrett, Bernard F. 


. Garrison, Ralph B...Hamlet 
. Garvey, Fred K. 


. Garvey, Robert L. 


G. C...Lexington 


Rockingham 


Winston-Salem 


Winston-Salem 


- Gaul, Stuart.......... Charlotte 
. Gay, Charles H.....Charlotte 
Geddie, K. B.......High Point 
. Gibbs, N. M......... New Bern 


Gilbert, E. L, 


Winston-Salem 


. Gilmore, Clyde M. 


. Gleitz, A. A...... 
. Glenn, C. F...Elizabethtown 
‘s. Glenn, Channing 


Greensboro 
Jacksonville 


Elizabethtown 


. Glover, F. O.....Jacksonville 
. Gold, Ben Shelby 


. Goswick, Harry 


Winston- Salem 


Grady, E. S....... Smithfield 
‘s. Graham, William A. 


Durham 


‘s. Graham, Charles 


Wilmington 


. Graham, John....Laurinburg 
. Graves, R. W........... Durham 
» Y......... Burlington 
. Greenhill, 
. Green, H.D. 


. Grantham, Wilmer 


Maurice..Durham 


Winston-Salem 
High Point 


Asheville 


‘s. Griffith, F. Webb..Asheville 
Denton 
s. Grimes, W. L. 


Winston-Salem 


. Griffin, W. R......... Asheville 
. Grayson, C. S.....High Point 
. Gurganus, G. E. 


Jacksonville 


. Gwynn, Houston L. 


Yanceyville 


Haar, Fred.......... Greenville 

. Hagerman, L. D......... Lenoir 

. Hackney, B. H........... Wilson 
. Hall, W. D. 

Roanoke Rapids 

. Hagaman, J. B........... Boone 

. Hamer, Douglas........ Lenoir 


. Hamer, Alfred....Morganton 
rs. Hamilton, J. H......... Raleigh 
A. 'T...:..:.. Raleigh 
. Hamrick, J. Y............ Shelby 
. Hanes, Frederic........ Durham 
. Hansen-Pruss, O. E. 


Hamrick, KR. T......... Hickory 
. Hardison, J. W......... Shelby 
. Harder, F. K 
Have, &. B......... 
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NORTH CAROLINA MEDICAL JOURNAL 


Harden, Graham 
Burlington 
Hardin, E. R....... Lumberton 
Hardymon, Phillip 
Winston-Salem 
Harper, J. H......... Snow Hill 
Harmon, R. Boone 
Harper, F. T.......Burlington 
Harrell, Geo. T., Jr. 
Winston-Salem 
Harrell, Jack........ Goldsboro 
Harrell, Will H....... Creswell 
Harrill, J. A. 
Winston-Salem 
Marris, I. E..........-. Durham 
Durham 
Charlotte 
Hartness, W. R., Jr. 
Jonesboro 
Harvey, W. W.....Greensboro 
Hawes, J. B......... Greenville 
Hawes, Aubrey....Charlotte 
Hatcher, M. A......... Hamlet 
Hayes, J. H....... Lumberton 


Haywood, Hubert B. 


Haynes, De.............. Hickory 
Hedgpeth, Cary..Lumberton 
Hedgpeth, E. M...Chapel Hill 
Hedgpeth, L. R... Lumberton 
Heinitsh, George 
Southern Pines 
Hedrick, ©. Lenoir 
Helms, J. B....... Morganton 
Helsabeck, B. A. 
Winston-Salem 
Henderson, J. P. 
Jacksonville 
Helsabeck, C. J. 
Winston-Salem 


Hendrix, James........ Durham 
Hensley, C............. Asheville 
Hemphill, J. E.....Charlotte 


Herndon, C. N. 


Winston-Salem 


Henry, Boyce...Rockingham 
Herring, E. H......... Raleigh 
Hester, W. S......... Reidsville 
Hiatt, Joe.........: Sanatorium 
Raleigh 


Highsmith, C. H......... Dunn 

Highsmith, C. H., Jr...Dunn 

Hightower, Felda 
Winston-Salem 


Raleigh 
Hines, E. R.....Rocky Mount 
Hipp, i. Charlotte 
Hocutt, B. Clayton 


Hoggard, J. T...Wilmington 
Holbrook, T. S.... Statesville 
Hollister, William 

New Bern 
Hoke, Ray E. 

Davidson College 
Holleman, Russell..Durham 
Holloway, J. Durham 
Holmes, A. B......... Fairmont 
Holmes, Geo. W. 

Winston-Salem 


Charlotte 
Hooper, J. W.....Wilmington 
Greensboro 
Horton, BR. A......x... Durham 


Houser, F. M.....Cherryville 
Howell, W. L............. Ellerbe 
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Howard, Corbett......Eureka 
Hovis, L. W......... Charlotte 
Hubbard, Fred 

North Wilkesboro 
Huffines, Thomas R. 

Biltmore Forest 
Hundley, Deane........ Wallace 
Hunsucker, C. M.....Hickory 


Hunt, W. B:........ Lexington 
Cary 
munter, W. Wilson 
Hunter, W. B.....Lillington 


Hurdle, Sam W. 
Winston-Salem 


Hyde, Frank L....... Beaufort 
Irwin, Henderson..Goldsboro 
Goldsboro 
Izlar, LeRoy 


Winston-Salem 


Jackson, W. L.....High Point 
James, W. Duer......Hamlet 
James, A. W.....Laurinburg 
James, ©. P....... Laurinburg 
Jarmon, F. G. 


Roanoke Rapids 

Johnson, C. T...Red Springs 

John, Peter........ Laurinburg 
Johnson, George 

Wilmington 

Johnson, H. L.....Greensboro 

Jgonnson, J. Graham 

Johnson, J. R............... Etkin 

Johneon, J. R............... Durn 
Johnson, Paul W. 


Johnson, W. M. 
Winston-Salem 
Johnson, A. N........... Clinton 
Johnson, Walter R. 
Asheville 
Johnston, J. G.......Charlotte 
Johnston, W. W....... Manteo 
Durhem 
Jones, Beverly N. 


Winston-Salem 


Jones, Frank M......... Winton 
Avex 
Jones, W. M........... Gastonia 
Jordan, S. R.....Wilmington 
Varina 
Justa, S. H....Rocky Mount 
Justice, W. S.......-: Asheville 
Kafer, 0. O............. Edwards 
Kafer, Oscar A...New Bern 
Keiter, W. E............. Kinston 
Keith, Marion....Greensboro 


Kelly, Luther........ Charlotte 
Kennedy, John P...Charlotte 


Kent, A. A., Jr. 
Granite Falls 


Durham 
Wilson 
Kibler, W. H...... Morganton 


Kimmelstiel, Paul..Charlotte 
King, Edward 
Biltmore Forest 
King, E. &......... Wilmington 
Kinlaw, Murray....Pembroke 
Kinsman, H. Hamlet 
Kitchin, Thurman 
Wake Forest 
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September, 1946 


Kirby, W. Leslie 
Winston-Salem 
Kirksey, J. J....... Morganton 
Knight, W. P.....Greensboro 
Knoeful, A. E. 
Black Mountain 
J. C......... Wilmington 
Knox, John.......... Lumberton 
Kornegay, L. W. 
Rocky Mount 
Koonce, Donald B. 


Wilmington 
Knowles, J. L. 
Rocky Mount 
Kroncke, F. G. 
Roanoke Rapids 
Koogler, B. R........... Candor 
Kutscher, G. W., Jr. 
Asheville 
Lafferty, R. H..... Charlotte 
Lamm, J.. W............. Lucama 
Lane, John L...Rocky Mount 
Larkin, E. W.....Washington 
Lancaster, F. J..... Lexington 
Latham, Joseph R. 
New Bern 
¥. 


Winston-Salem 
Lassiter, W. H........... Selma 
Lanier, Clifton........ Welcome 
Lattimore, E. B......... Shelby 
Lawrence, B. J... Raleigh 
Lawson, Geo. W.....Graham 
Leath, M. B....... High Point 
LeBauer, Maurice 
Greensboro 
Ledbetter, J. M. 
Rockingham 
Lee, J. M....... Newton Grove 
Lee, Leslie................ Kinston 
Lee, Kinston 
Leonard, J. C., Jr. 
Lexington 
Lennon, H. C.....Greensboro 


Hickory 
Lineberry, O. S.....Asheville 
Lineberry, John....Mayodan 
Raleigh 
Fayetteville 
Littie, L. HM.......:. Statesville 
Llewellyn, J. T..Glen Alpine 


Lassiter, 


Lock, Frank R. 
Winston-Salem 
Lohr, Dermot........ Lexington 
Long, Glenn... Newton 
Morganton 
Long, Ira C............. Mt. Olive 
Long, Z. F.........Rockingham 
Long, T. W. M. 
Roanoke Rapids 
Long, W. M........- Mocksville 
ett, Wi Asheville 
Long, V. M...Winston-Salem 
Long, D. L......... Glen Alpine 
London, Arthur........ Durham 
Lore, Raiph................ Lenoir 
Lounsbury, J. B. 
Wilmington 
Lowery, J. R......... Salisbury 
Lubchenko, N. S. 
Harrisburg 
Lupton, E. S............. Graham 


Raleigh 
Lewis, S. V. Lenoir 
| 
| 


September, 1946 


Mrs. 
Mrs. 
Mrs. 
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Mrs. 


Mrs. 
Mrs. 


. McKenzie, B. W 


Mackie, Geo. C. 
Wake Forest 

Maddrey, M. C. 
Roanoke Rapids 
Maness, A. K.....Greensboro 
Manning, Isaac........ Durham 

Marshall, James 
Winston-Salem 
Martin, Ben..Winston-Salem 
Martin, J. A....... Lumberton 


. Martin, J. W. 


Roanoke Rapids 


. Massey, C. C......... Charlotte 
. Matheson, R. A., Jr. 


Raeford 
Ahoskie 
Charlotte 


. Matheson, J. Gaddy 
rs. Matthews, Wm. C. 


. Matros, N. H......... Asheville 
. Mathews, Robert W. 


Greensboro 


. Matthews, W. W......... Spray 
. Mauzy, Hampton 


Winston-Salem 


. Mayer, Walter......Charlotte 
. McAdams, C. R....... Belmont 
. McAllister, Hugh 


Lumberton 


. McCain, P. P.....Sanatorium 
. McBryde, M. H.....Reidsville 


McBryde, Angus....Durham 


McCain, W. High Point 
. McCants, C. H. 


Winston-Salem 


. McCampbell, J. C. 


Morganton 


. McCutcheon, W. B...Durham 
. McClees, E. C....... Elm City 
. McClelland, J. O. 


Lumberton 


. McCloud, N. H......... Raleigh 
McConnell, John W. 


Davidson College 


. McGowan, J. F.....Asheville 
. McCuiston, A. M.....Pinetops 
. McFadgen, A. A.....Gastonia 
. McEachern, D. R. 


Wilmington 
McChesney..........---- Gastonia 


. McGeachy, R. S...New Bern 


McGee, Robert L.....Raleigh 


. McGrath, F. B...Lumberton 
McIntosh, Donald..Salisbury 


McIntyre, Stephen 
Lumberton 
McKay, Robert......Charlotte 


. MeKely, Louis........ Durham 


McKenzie, W. N...Albemarle 


Mooresville 


. McKnight, R. B.....Charlotte 


McLelland, W. D. 


Burlington 


McLain, J. E. G........... Dunn 
McLean, Peter..Laurinburg 
McManus, Hugh......Raleigh 
MacMillan, E. A. 
Winston-Salem 


- McMillan, R. D. 


Red Springs 


- McMillan, R. L. 


Winston-Salem | 
. MeNeill, J. H. 


North Wilkesboro 
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Mrs. 
Mrs. 
Mrs. 


McPheeters, S. B. 
Goldsboro 

McRae, Donald......Asheville 

McPherson, C. W. 


Burlington 
McTyre, H. E. 
Winston-Salem 
McPherson, S. W. C. 
Durham 
Mebane, W. C., Jr. 
Wilmington 
Menzies, H. H. 
Winston-Salem 


Mewborn, John 

Farmville 
Maem, C. G............. Hamlet 
Milter, O. L........... Charlotte 


Matter) R. B........: Goldsboro 
Miller, R. C........... Gastonia 
Mitchiner, J. S....... Raleigh 
Mitchell, George W...Wilson 
Mitchell, Roger..Sanatorium 


Mitchell, Paul.......... Ahoskie 
Mock, C. G............. Salisbury 
Lexington 
Meore, V............... Shelby 


Moore, D. Forest..Salisbury 


Moore, D. L....... Winterville 
Moore, Oren.......... Charlotte 
Moore, R. A. 


Winston-Salem 
Moore, Robert......Charlotte 
Moore, W. H.....Wilmington 
Morgan, Grady......Asheville 
Morgan, W. G.....Chapel Hill 
Morgan, B. I......... Asheville 
Morehouse, W. A. 
Walstonburg 
Moricle, Hunter..Leaksville 
Moseley, Z. V......... Kinston 
Motley, Fred.......... Charlotte 
Mumford, A. M......... Ayden 
Murphy, G. W....... Asheville 
Murray, R. L........... Raeford 


Murchison, David 
Wilmington 
Nalle, B. C., Sr.....Charlotte 
Nailling, R. C......... Asheville 
Nance, ©. Charlotte 
Nash, J. F......... Lumberton 
Nance, J. E......... Kannapolis 


Nelson, W. H.......Fairmont 
Nepbrett; H. C......... Charlotte 
Neville, C. H. 
Scotland Neck 
Newman, Harold 
Morganton 
Nichols, R. E......... Durham 
Nichols, T. R....... Morganton 
Nicholson, W. M.....Durham 
Nicholson, N. J. 
Rockingham 
Nicholson, B. M....... Enfield 
Norburn, Hope......Asheville 
P............... Raleigh 
Nobles, J. E......... Greenville 
Norfleet, Chas. M., Jr. 
Winston-Salem 
Northington, J. M. 
Charlotte 
O’Briant, A. l........- Raeford 
Oehlbeck, L. W...Morganton 
Ogburn, H. W...Greensboro 
Oliver, R. K......-.. Morganton 
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Selma 
Ormand, A. L. 
Black Mountain 


Owen, W. B.....Wake Forest 
Raleigh 
Owen, Charles.......... Canton 
Owens, Z. D...Elizabeth City 
Owen, Robert... Canton 
Ownbey, A. D.....Greensboro 
Pace, K. B............. Greenville 
Leaksville 
Palmer, Yates L.... Valdese 


Padgett, Charles... Shelby 


Papineau, A........... Plymouth 
Parker, H. R.....Greensboro 
Parker, O. L............. Clinton 
Patton, Wm., Jr. 
Morganton 
G............... Erwin 
Parrott, John... -Kinston 
Parrott, Fountain....Kinston 


Parsons, W. H......... Ellerbe 
Patterson, Fred G. 
Chapel Hill 
Payne, John A....... Sunbury 
Peabody, C. A. 
Winston-Salem 


Peasley, FE. D........... Raleigh 


Peede, W. A......... Lillington 
€. No... Charlotte 


Pearson, H. O. 
Rocky Mount 

Pegg, Fred G. 
Winston-Salem 
Pendleton, Wilson..Asheville 


Peery, B............... Boone 
Person, Cooper....Pikesville 
Persons, E. L........... Durham 


Peters, A. R...Elizabeth City 
Porson, ©. C......... Goldsboro 
Phifer, E. W., Sr. 
Morganton 
Phifer, E. W., Jr. 
Morganton 
Pipes, David M:..Greensboro 
Pitts, Wm.............Charlotte 
Pittman; M. A.......... Wilson 
Pineveney, Herbert 
Asheville 


Pool, Glenn..Winston-Salem 
Phillips, I. L.......Morganton 
Lumberton 
Powell, A. H............ Durham 
Powers, Frank P.....Raleigh 
Powers, John F.......Wallace 
Prince, D. M.....Laurinburg 


Putney, R. H......... Elm City 
Ramsey, Graham ; 
Washington 
Rand, Fremont 
Raney, R. B............. Durham 


Ray, Frank L....... Charlotte 
Ranson, J. L......... Charlotte 


Raper, J. S............. Asheville 
Ray, J. B............. Leaksville 
Raleigh 


Ravenel, S. F.....Greensboro 


Redwine, J. D.......Lexington 
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Reece, John C. 
Winston-Salem 
Reid, C. Graham_Charlotte 
Reid, Charles 
Winston-Salem 
Reynolds, Ernest....Madison 
J. &............. Raleigh 
Rhodes, James S. 
Williamston 
Rhodes, James E.....Kinston 
Rhudy, B. E....... Greensboro 


Ricks, L. E............. Fairmont 
Richardson, W. P. 

Chapel Hill 
J. B......:.. Morganton 
Ring, Mt. Olive 


C.. F....... High Point 
Roberson. Foy........ Durham 
Roberts, 
Roberts, Louis........ Durham 
Robertson, E. M. 

Chapel Hill 
Robertson, J. F. 

Wilmington 
Robinson, Charles 

Charlotte 

Robinson, D. E...Burlington 
Rodgers, William D. 

Warrenton 
Rodman, R. B...Wilmington 
Rogers, James R.....Raleigh 


Rogers, G. C........... Graham 
Raleigh 
Rose, A. Hi........... Smithfield 
Goldsboro 
Rosenbaum, Maurice 
Shallotte 


Rousseau, J. P. 
Winston-Salem 
Royal, Ben F. 
Morehead City 
Royal, D. M....... Salemburg 
Royster, Chauncey..Raleigh 


Sabiston, Frank......Kinston 
Sanger, Paul.......... Charlotte 
Saunders, J. T........ Asheville 
Saunders, S. S....High Point 
Schaffle, Karl........ Asheville 
Schallert, P. O...Rural Hall 
Schiebel, H. Max....Durham 
Schoonover, R. A. 
Greensboro 
Seay, H. L...Hendersonville 


Sharpe, Frank....Greensboro 
Sharpe, C. R.......... Lexington 
Shaw, F. K......... Wilmington 
Shaver, W. T.......... Carthage 
Shohan, Joseph..High Point 
Shinn, S. Clyde 

China Grove 
Shull, J. Rush......Charlotte 


Shuler, J. E............. Durham 
Sidbury, J. B.....Wilmington 
Sides, G.. L.............. Roseboro 


Simmons, R. R. 
Winston-Salem 
Simons, C. E........... Wilson 
Skeen, L. B......... Mooresville 
Sink, Rex....Winston-Salem 
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Siske, Grady 

Pleasant Garden 
Slate, Esmond....High Point 
Slate, J. S...Winston-Salem 
Slate, J. W......... High Point 
Slate, Marvin L,..High Point 
Sloan, David B...Wilmington 


Smethie, W. M. 
Rocky Mount 


Southerland, R. W. 


; Charlotte 
Smith, A. J.....Black Creek 
Smith, C. T.....Rocky Mount 
Smith, H. B. 

North Wilkesboro 
Smith, J. E............. Windsor 


Smith, J. MeN......... Rowland 
Smith, John G. 
Rocky Mount 
Smith, Joseph......Greenville 
Smith, Forell........ Lexington 
Smith, O. F...Scotland Neck 
Smith, Sidney.......... Raleigh 
Smith, Lexington 
Smith, W. C......... Goldsboro 
Smith, W. G....Thomasville 
Smith, Frank C.....Charlotte 
Smith, W. H......... Goldsboro 
Speas, D. C. 
Winston-Salem 
Speas, W. P. 
Winston-Salem 
Speight, J. A...Rocky Mount 
Speight, J. P...Rocky Mount 
Speed, J. A............. Durham 
Spicer, R. W. 
Winston-Salem 
Spikes, Norman....Durham, 
Sprinkle, C. N......... Valdese 
Sprunt, W. H. 
Winston-Salem 
Squires, Claude....Charlotte 
Starr, Frank......Greensboro 
Stanfield, W. W........... Dunn 


Stelling, R. N.....Greensboro 
Starling, W. P....... Roseboro 
Stanton, T. M.....High Point 


Stenhouse, H. M...Goldsboro 
Stutz, M. G...Southern Pines 
Stevens, Helen P....... Wilson 
Stevens, M. L.....Asheville 
Stewart, Dan W.....Hickory 
Stimpson, R. T. 
Winston-Salem 
Valdese 
Stone, M. L.....Rocky Mount 
Street, C. A. 
Winston-Salem 


Stanley, L. W. 


Rocky Mount 
Stirewalt, N. S...High Point 
Strickland, A. T....... Wilson 


Strickland, E. L....... Wilson 


Strickland, Horace 
Greensboro 


Straughan, J. W.....Warsaw 


Strong, William M. 
Charlotte 


Stocker, F. W........... Durham 
Strosnider, C. F...Goldsboro 
Suiter, W. G............. Weldon 
Summerlin, Harry 
Laurinburg 


Summerville, W. M. 
Charlotte 
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Sumner, Emmett 
High Point 
Sullivan, J. T......... Asheville 
Sweaney, Hunter....Durham 
Swisher, O. J. 
Southern Pines 
Sykes, R. P........... Asheboro 
Sykes, J. V.....Rocky Mount 
Symington, John..Carthage 
Tankersley, J. W. 
Greensboro 
Tayloe, Josh.....Washington 
Taylor, F. R.......High Point 
Taylor, W. I., Jr.......Burgaw 
Taylor, Wesley..Greensboro 
Taylor, J. N.......Greensboro 
Temple, Henry........ Kinston 
Templeton, Ralph G...Lenoir 
Asheville 
Tennent, G. S......... Asheville 
Thigpen, H. C. 
Scotland Neck 
Thomas, C. P.....Sanatorium 
Thomas, Graham 
Greensboro 
Thomas, Walter L...Durham 
Thompson, C. A....... Sparta 
Thompson, George 
Wilmington 
Thompson, Joe........ Edenton 
Thompson, Raymond 
Charlotte 
Thorp, Adam T. 
Rocky Mount 
Tillery, Jack.............. Wilson 
Charlotte 
Townsend, R. G.....St. Pauls 
Tuggle, Allen........ Charlotte 
Turlington, W. T. 


Jacksonville 
Turrentine, Kilby....Kinston 


Tuttle, R. G. 
Winston-Salem 


Tyson, Thomas D., Jr. 
High Point 

Tretia, G...........;: Kinston 


Tyner, ¥......... Leaksville 
Umphlet, T. L......... Raleigh 
Valk, A. DeT. 

Winston-Salem 
Vann, H. M...Winston-Salem 
Vann, J. R........ Spring Hope 
Vanore, A. A....Sanatorium 
Vaughan, R. H.......Edenton 
Vaughn, W. W......... Durham 
Vernon, James W. 


Morganton 
Wadsworth, Harvey 

New Bern 
Walden, K. C.....Wilmington 


Walker, E. P.....Wilmington 
Walker, J. R....... Snow Hill 
Wall, R. L...Winston-Salem 
Wall, W. S.....Rocky Mount 
Wall, Roger I......... Raleigh 
Wallace, Lew.......... Fletcher 
Walton, David......Charlotte 
Walton, G. B....... Chadbourn 
Wannamaker, E. J. 
Charlotte 
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Royster, Hubert A...Raleigh 
Ruark, R. J...............Raleigh 
Ruffin, J. M............ Durham 
Sessoms, E._T.......Roseboro 
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Mrs. Walters, C. M.....Burlington Mrs. Whitehead, S. L. Mrs. Wilson, C. L...Granite Falls 
Mrs. Ward, Frank......Burlington Biltmore Forest Mrs. Wilson, George......Asheville 
Mrs. Ward, W. T........ Katigh Mrs. White, Ashevilie Smithfield 
Mrs, Ward, L. B..........Asheville Mrs. White, W. N......... enoir Mrs. Wilsey, J. D. 
ite. Robert F. Mrs. Whitley, R. M. Winston-Salem 
: ocky Moun rs. inkler, arry....Charlotte 
Mrs. Wartick, Lo Mrs. Whittington, C. T. Mrs. Winstead, Ellis G. 
M Warsh 4 Greensboro Belhaven 
rs. Warsnauer, ‘Wilmington Mrs. Whittington, W. Mrs. Winstead, J. L.....Greenville 
now Hi re. Wolk, Cu......: Wilmington 
Mrs, Watkins, George Durham Ms, Whims, H. C........Asheville Mrs. Wolfe, Hugh C...Greensboro 
eg Watkins. W M. Durh a. Mrs. Wilkes, Marcus..Laurinburg Mrs. Wood, Hogan E. 
Mrs. Wilkerson, C. B.......Raleigh Black Mountain 
oodard, A. G..... oldsboro 
Mrs. Wat 5 Pp gg Mrs. Wilkins, J. W...Mount Olive Mrs. Woodard, B. L.... Kenly 
Mrs. Wilkins, R. B......... Durham Mrs. Woodard, C. Wilson 
’ : ake Fores rs. Woodley, C. B....... Kinston 
Mrs. Webb. Al Mrs. Williams, A. F......... Wilson Mrs. Westen 
alelg Mrs. Wooten, W. I....... Greenville 
Mrs. Weinstein, R. L...Fairmont Mys, Williams, J. H....Clinton Mrs. Wrenn, S. M.......Lumberton 
Mrs. West. Louie M. Raleigh MS: Williams, John D. Mrs. Wright, F. S.........Asheville 
Mre a alelg College Mrs. Wright, J. E.....Macclesfield 
rs. Williams, John h., Jr. Mrs. Wright, John J...Chapel Hill 
Mrs, Wh — Winston-Salem Mrs. Wright, 0. E. 
arton, Mrs. Williams, L. L...Spruce Pine Winston-Salem 
Mrs. Whaley, James D...Hickory Mrs. Williams, L. P.......Edenton Mrs. Wylie, W. DeKalb 
Mrs. Wheeler. James. Henderson Mrs. Williams, Lynwood..Kinston Winston-Salem 
Miva. Wheeler, J. B.... Louisburg Mrs. Williams, R. T.....Farmville Mrs. Wyatt, H. Lee..China Grove 
Mrs. Whitaker, F. C......... Enfield Mrs. Williams, T. A.....Asheville Mrs. Yarborough, Frank......Cary 
Mrs. Whitaker, J. A. Mrs. Williamson, Ross M. a a eee Clayton 
Rocky Mount ee Tabor City Mrs. Yoder, Paul..Winston-Salem 
Mrs. Whitaker, Paul........ Kinston Mrs. Willis, C. V......... Vanceboro’ Mrs. Zealy, A. H........... Goldsboro 
Mrs. White, W. H. C. Mra. Willis, N. C............... Wilson Mrs. Zimmerman, R. V. 
Elizabeth City Mrs. Willis, W. H., Jr...New Bern Lexington 
INDEX TO ADVERTISERS 
XLIII Philip Morris & Company, Ltd., XX 
American Meat XXXIX Physicians Casualty Association 
XXXIV Physicians Health XXXIV 
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J. Crampton XI Stuart Circle Hospital XXXVIII 
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EMoRY UNIVERSITY SCHOOL OF MEDICINE 


Appointment of Dr. R. Hugh Wood, physician-in- 
chief at the Emory University Hospital, as dean of 
the Emory University School of Medicine, has been 
announced by Dr. Goodrich C. White, Emory presi- 
dent. Dr. Wood succeeds Dr. Eugene A. Stead, Jr., 
who resigned recently to accept a position at Duke 
University. 


CONGRESS ON INDUSTRIAL HEALTH 


The seventh annual Congress on Industrial Health, 
sponsored by the Council on Industrial Health of the 
American Medical Association, will be held in Bos- 
ton at the Copley-Plaza Hotel, September 30 
through October 2. 


VETERANS ADMINISTRATION 


Veterans with service-connected dental conditions 
now may have a “free choice” of private dentists 
when Veterans Administration dental clinic service 
is not “feasibly available.” Under a new fee-sched- 
ule program, worked out in cooperation with the 
American Dental Association, VA will pay the bills 
for this service given by local “participating den- 
tists on a fee basis,” as they are called, when the 
veterans can not be taken care of in VA’s own den- 
tal clinics. 

The program makes it possible for a veteran with 
a service-connected dental condition to receive home 
town care such as the eligible veteran with a serv- 
ice-connected medical disability receives when he 
goes to a physician. The dental program covers the 
entire country, while medical contracts to date in- 
clude twelve states, with approximately twenty 
other state-wide contracts under negotiation. 

Each state dental society has been requested to 
name a dental advisory committee to approve nomi- 
nations of applicants and to make recommendations 
for any adjustment of fees at the state level. Ap- 
pointments are actually made by the VA branch 
office through letters of appointment issued by the 
branch office’s director of personnel service. 


NATIONAL GASTROENTEROLOGICAL 
ASSOCIATION 


The National Gastroenterological Association 
takes great pleasure in announcing the winner of 
its 1946 Cash Prize Award Contest for the best 
unpublished manuscript on gastroenterology or an 
allied subject. The winning contestant was Capt. 
Irving B. Brick, M.C., A.U.S., whose paper on “Ra- 
diation Effects on the Human Stomach: A Prelim- 
inary Report” was selected by the judges. 

The winning paper, as well as those receiving 
certificates of merit, will be published in the Review 
of Gastroenterology, commencing with the Septem- 
ber-October issue. 
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Twenty-Fifth Anniversary of the Discovery 
of Insulin 


The twenty-fifth anniversary of the discovery of 
insulin will be observed with a program in Convo- 
cation Hall, at the University of Toronto, on Sep- 
tember 16. Many internationally known figures in 
the field of medicine will be present to honor the 
occasion. Among them will be R. D. Lawrence, phy- 
sician in charge, Diabetic Clinic, Kings College Hos- 
pital, London, England; H. C. Hagedorn, of Gen- 
tofte, Denmark; Bernardo A. Houssay, Research 
Institute of Experimental Biology and Medicine, 
Buenos Aires, Argentina; and Elliott P. Joslin, Har- 
vard Medical School, Boston, U.S.A. This observa- 
tion will be followed by the regular annual meet- 
ing of the American Diabetes Association. 

On September 23 Eli Lilly and Company will 
sponsor an international diabetes clinic, to be held 
at the Indiana University Medical Center in Herty 
Hall of the State Board of Health Building, Indian- 
apolis, Indiana. International importance will be 
given to this meeting by the presence of Professor 
Charles H. Best, Toronto, Canada, co-discoverer 
with Banting of insulin, Professor Houssay, Dr. 
Lawrence, and Dr. Hagedorn. They will discuss 
various phases of diabetic care. 


Life Insurance Medical Research Fund 


A new step in support of research in the field of 
diseases of the heart and arteries was taken re- 
cently by the Life Insurance Medical Research Fund 
with the award of nine fellowships, totalling $23,- 
000, for post-graduate research and student train- 
ing. Award of the fellowships, the first to be made 
by the Fund, coincided with the approval of eleven 
new grants, totalling $162,000, to ten institutions 
for research in this field. These grants and awards 
bring to $621,000 the allocations for research made 
by the Fund since it started operation last fall. 


LY For Shy, Nervous, Retarded Children £S 


Year round private home and schocl for 
girls and boys of any age on pleasant 150 
acre farm near Charlottesville. 

Individual training and care, expert 
teachers. Limited enrollment, amusements, 
special diets, medical care if necessary. 

ntrance made at any time. Write for 
Booklet. 
Mrs. J. Bascom Thompson, Principal 


THE THOMPSON 
HOMESTEAD SCHOOL 
Free Union, Virginia £\ 


AR-EX COSMETICS, 


PRESCRIBE 


Intractable exfoliative lip dermatoses may often be traced to eosin 
lipstick dyes. Remove the offending irritants, and the symptoms WV, aaoeK W 
often disappear. In lipstick hypersensitivity, prescribe AR-EX NON- 

PERMANENT LIPSTICK —so cosmetically desirable, yet free from all 
known irzitants. Send for Free Formulary. 


In trom LIPSTICK Q. 


NON-PERMANENT 


LIPSTICK 
INC. 1036 W. VAN BUREN ST. CHICAGO 7, ILL. 
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SEARLE 


RESEARCH 


SEARLE 
AMINOPHYLLIN 
SUPPOSITORIES 


For more convenient and effective rectal administration of 
Aminophyllin,* Searle Research has produced 


AMINOPHYLLIN SUPPOSICONES 
(SEARLE BRAND OF AMINOPHYLLIN SUPPOSITORIES) 


Differing from all other types of suppositories, Searle 

Aminophyllin Supposicones are molded with a new base - a 
material which liquefies rapidly in the rectum, permitting : 
complete absorption of the Aminophyllin, but which remains 

stable and solid at temperatures up to 130° F. outside the body. 


Searle Aminophyllin Supposicones are non-irritating to the 
rectal mucosa—require no anesthetic—cre of proper 
size and shape for easy insertion and retention. 


Each Aminophyllin Supposicone contains 500 mg. (7% ers.) 

Searle Aminophyllin. Packaged in boxes of 12. ea 

*Searle Aminophyllin contains at least 8093 of anhydrous theophyliin 

Supposicones is the registered trademark of C. D. Sear! & Co., Chicego Mlinois 
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4 Protection Program For The Medical Profession 


a Special Features The whole story is not told in the printing. The 
a value of an insurance policy is determined by 
se No automatic termination at any age. the way if performs when you need it. Manage- 
e No increase in premium. ment, freedom from contract technicalities, and 
4 No decrease in indemnity. liberal company practices, when it comes to 
. No house confinement required. settling a claim are the important things. 


“4 I testable after one year. 
ae weenie 4 The company pays the indemnity if you have a 


P ident for life. 
nite disability; if you can not work; if you have 


oe Pays sickness for TWO YEARS. 

medical attention. No other factors are involved. 
ae UP TO $400.00 Write me today and I will mail you without 
i If you have $200.00 per month disability we will obligation the particulars of a policy which 
4 write $200.00 more. If you have none, we will pays life time for accident, two years for sick- 
eh. write $400.00 per month for you. ness, and is incontestable. 


: RALPH J. GOLDEN, Associate Mgr. 
2 THE INTER-OCEAN CASUALTY CO. 


223 PIEDMONT BUILDING 
GREENSBORO, N. C. 


14 YEARS OF PERSONAL SERVICE TO NORTH CAROLINA DOCTORS 


THE TUCKER HOSPITAL 


212 West Franklin Street, Corner Madison 
Richmond, Virginia 


A private hospital accepting for diagnosis and treatment organic neuro- 
logical conditions, selected psychiatric and alcoholic cases, metabolic dis- 
turbances of an endocrine nature, individuals who are having difficulty 
with their personality adjustments, and children with behavior problems. 
Patients with general medical disorders admitted for treatment under our 
staff of visiting physicians. 


Under the Professional Charge of 


Dr. BEveRLEY R. Tucker, Dr. Howarp R. MAsTeErRs 
AND Dr. JAmes AsA SHIELD 


Catalog on Application 
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How to shift to‘WELLCOME’ GLOBIN INSULIN 


from 8 injections to / a day... 


A relatively simple procedure can make the 
unique advantages of intermediate-acting 
‘Wellcome’ Globin Insulin with Zinc available to 
patients on regular insulin (crystalline or amor- 
phous). Three steps can change the patient from 
two or more injections daily to one injection a 
day. 

STEP I The initial daily dose of ‘Wellcome’ 
Globin Insulin with Zinc should be approxi- 
mately 2/3 the total number of units of regular 
insulin previously given daily. 


STEP 2 Adjust the carbohydrate distribution of 
the diet as required for the individual patient. 
This adjustment will be based on fractional uri- 


nalyses and blood sugar determination, if the 
latter are available. 


STEP 3 Increase or otherwise adjust the daily 
dose of Globin Insulin as required. This adjust- 
ment is made in conjunction with step 2. Fre- 
quently, the final dosage of Globin Insulin will 
be not more than 4/5 the total units of regular 
insulin previously required daily. 

Available in 40 and 80 units to the cc., vials of 
10 ce. ‘Wellcome’ Trademark Registered. 


"WELLCOME’® 


— 
~ 
WITH ZINC 
an BURROUGHS WELLCOME & CO. (U.S.A.) INC., 9 & I] EAST 41ST STREET, NEW YORK 17, N.Y. 3 
j 
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COUNCIL ACCEPTED 


For the Failing Heart of Middle Life 


Prescribe 2 or 3 tablets of Theocalcin, t. i. d. After 
relief is obtained, continue with smaller doses to keep 
the patient comfortable. Theocalcin strengthens heart 
action, diminishes dyspnea and reduces edema. 


Brand of theobromine-calcium salicylate, 


Trade Mark reg. U. S. Pat. Off, 


BROADOAKS SANATORIUM 


James W. 
Vernon, M.D. H. 
Supt. aylor, M.D. 


One of the Buildings 


PRIVATE Hospital for the treatment of NERVOUS AND MENTAL DISEASES, 
INEBRIETY AND DRUG HABITS. A home for permanent care of selected 
eases of chronic nervous and mental diseases. fl 

Both of the medical officers reside at the SANATORIUM and both devote their 
entire time to its service. Located in Piedmont, North Carolina, the climate is mild 
and invigorating at all seasons. 

Equipped for the treatment by approved methods. Billiards, Tennis and other 
diverting amusements. 


MORGANTON corepordnce soicied — NORTH CAROLINA 
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Feinberg, S. M.: Allergy in Practice, 
Chicago, The Year Book Publishers, Inc., 1944, p. 502. 


Your hay fever patients wit be 
grateful...particularly between office visits...for the relief of nasal 
congestion afforded by Benzedrine Inhaler, N. N. R. 


The Inhaler may make all the difference between weeks of acute 


misery and weeks of comparative comfort. 


Each Benzedrine Inhaler is packed with racemic amphetamine, S.K.F., 250 mg.; menthol, 12.5 mg.;and aromatics. 


Benzedrine Inhaler 
Celli, meand ofnadal 


Philadelphia, Pa. 


Smith, Kline & French Laboratories, 
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ACCEPTED 


MERCUROCHROME 


(H. W. & D. brand of merbromin, 
dibromoxymercurifluorescein-sodium) 


fia Extensive use of the Surgical 
/ ; Solution of Mercurochrome 
has demonstrated its value in 

preoperative skin disinfec- 
tion. Among the many advan- 
tages of this solution are: 

Solvents which permit the 
antiseptic to reach bacteria 
protected by fatty secretions 
or epithelial debris. 

Clear definition of treated 
areas. Rapid drying. 

Ease and economy of pre- 
paring stock solutions. 

Solutions keep indefinitely. 

The Surgical Solution may 
be prepared in the hospital or 
purchased ready to use. 

Mercurochrome is also sup- 
plied in Aqueous Solution, 
Powder and Tablets. 


HYNSON, WESTCOTT 
& DUNNING, INC. 


AL SOL 
NERCUROCHROME | 


ALOONOL 


| SKIN DESINFECTION 


Baltimore 1, Maryland 


Cook County Graduate School of Medicine 
(In affiliation with COOK COUNTY HOSPITAL) 


Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two Weeks Intensive Course in SUR- 


GICAL) TECHNIQUE starting September 23rd, 
and every four weeks thereafter. 
Four Weeks Course in GENERAL SURGERY 
starting September 9, October 7. 
One Week Course in SURGERY OF COLON 
& RECTUM starting September 16, October 14. 
One Week Course in THORACIC SURGERY 
starting September 23. 

GYNECOLOGY—Two weeks intensive course start- 


ing October 21, 

One Week Personal Course in VAGINAI, AP- 
PROACH TO PELVIC SURGERY starting Sep- 
tember 16, October 14, 


MEDICINE—Two weeks intensive course 
September 23, October 21. 


starting 


GENERAL, INTENSIVE AND SPECIAL COURSES 
IN ALL BRANCHES OF MEDICINE, 
SURGERY AND THE SPECIALTIES 


Teaching Faculty—Attending Staff of 
Cook County Hospital 


Address: Registrar 
427 South Honore Street, Chicago 12, Illinois 


1946 


May We Serve You 
Doctor ¢ 


We have a depot for 
Parke, Davis & Company’s 
Biologicals 
Ampuls 


Surgical Dressings 


DRUG SPECIALTIES, INC. 


603 Nissen Bldg. Telephone 8661 
WINSTON-SALEM 3, N. C. 


; 
AMERICA 
MEDICAL | 
ASSN 
} | 
j 
| 
| 
4 
i 
| 
| 


September, 1946 ADVERTISEMENTS 


\ 


* 


COMPLETING INSERTION 


REMOVING INTRODUCER SEATING DIAPHRAGM 


These illustrations, showing the simplicity of use of “RAMSES” Gyne- 
cological Products, are reproduced from the booklet Instructions for 
Patients. For the physician’s convenience, a supply of these booklets is 
available, upon request, for distribution to patients. 


Determination of indications for control of conception, 
and advice on the proper method of providing pro- 
tection, .arethe exclusive province. of the physician. 
“RAMSES”* Gynecological Products are designed for 


use under the guidance of the physician only. 
*The word “RAMSES” is a registered trademark of Julius Schmid, Inc. 


FLEXIBLE CUSHIONED DIAPHRAGM 


ONE 


gynecological division 


JULIUS SCHMID, INC. 423 wow 19.69, 


XXX] 
BEGINNING INSERTION 
~ 
Quality First Since 1883 
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In addition to Vitamin 

“A” and calcium, 

Sealtest Ice Cream is rich in other 
vitamins, minerals and protein found in milk, 

and contains 10 important Amino acids. Our Government 


includes ice cream in one of the Basic-7 food groups. 


ICE CREAM 


THE MEASURE OF QUALITY 


Division of National Dairy Products Corporation 


Tune in the Sealtesi Village Store, starring Jack Haley, Thursday Evenings, NBC 
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CHARLOTTE EYE, EAR & THROAT HOSPITAL 


No. 106 Wesr Seventu Sr. 
CHARLOTTE, NORTH CAROLINA 


Adjacent to Professional Building 


—STAFF— 
Oto-Laryngology 
Dr. C. N. Peever 
Dra. F. E. Morrey 
Dr. V. K. Hart 


Ophthalmology 


Dr. H. L. Stoan 
Dr. F. C. Surrn 


Perimetrist 


Maroaret Monroe Pu.D. 


X-Ray and Laboratory 
W. E. Roserrts 


Superintendent 
Miss Esteve ‘Torrence 


ROOMS—Single or En Suite 


OFFICES OF THE STAFF ARE LOCATED IN THE HOSPITAL 
A modern, fireproof, completely equipped Hospital for the diagnosis and treatment of dis- 
eases of the Eye, Ear, Nose and Throat. Diagnostic and Therapeutic Bronchoscopy and 


Esophagoscopy 
Nursing staff consists of graduate nurses only 


REG. U. S. PAT. OFF.. 


You trust 
its quality 


DRINK | 
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ACCIDENT - HOSPITAL - SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS 
EXCLUSIVELY 


PHYSICIANS ALL 


ALL 
CLAIMS 


PREMIUMS SURGEONS 
COME FROM DENTISTS 60 TO 
$5,000.00 accidental death $8.00 
$25.00 weekly indemnity, Quarterly 
accident and sickness 
$10,000.00 accidental death $16.00 
350.00 weekly indemnity, Quarterly 
accident and sickness 
$15,000.00 accidental death $24.00 
$75.00 weekly indemnity, Quarterly 
accident and sickness 
$20,000.00 accidental death $32.00 
$100.00 weekly indemnity, Quarterly 


accident and sickness 


ALSO EXPENSE FOR MEMBERS, 
WIVES AND CHILDREN 


86¢ out of each $1.00 gross income used 
for members’ benefit 


$2,900,000.00 $13,500,000.00 
INVESTED ASSETS PAID FOR CLAIMS 


$200,000.00 deposited with State of Nebraska for protection 
of our members. 


Disability need not be incurred in line of duty— 
benefits from the beginning day of disability 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


44 years under the same management 
400° FIRST NATIONAL BANK BUILDING, OMAHA ‘NEB. 


Compliments of 


Wachtel’s, Inc. 


SURGICAL 
SUPPLIES 


AA 


65 Haywood Street 


ASHEVILLE, North Carolina 
P. O. Box 1716 Telephones: 1004-1005 


THE TABLET METHOD FOR 
DETECTING URINE-SUGAR 


CLINITEST 


offers these advantages to physician, labora- 
tory technician, patient: 


ELIMINATES 


Use of flame 

Bulky apparatus 

Measuring of 
reagents 


PROVIDES 
Simplicity 
Speed 
Convenience of 

technic 


Simply drop one Clini- 
test Tablet into test 
tube containing proper 
amount of diluted 
urine. Allow time for 
reaction, compare with 
color scale. 


FOR OFFICE USE 


Clinitest Laboratory 
Outfit (No. 2108) In- 
cludes—Tablets for 180 
tests, test tubes, rack, 
droppers, color scale, 
instructions. Additional 
tablets can pur- 
chased as required. 


FOR PATIENT USE 


Clinitest Plastic Pocket 
Size Set (No. 2106) In- 
cludes — All essentials 
for testing—in a small, 
durable, pocket-size 
case of Tenite plastic. 


Order from 


your dealer 


Complete information 


upon request. 


AMES COMPANY, INC. 
ELKHART, INDIANA 
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Not To Be Sneezed At 


In the field of allergy, cosmetics are literally and figuratively not 

to be sneezed at, because they may be a causative or contributing 

agent in allergic cases. That is why when there is a history of 

allergy we suggest that patch tests be made with those of our prod- 

ucts the subject is using or contemplates using. If they test posi- 
tive, further testing with their constituents is indicated to determine the 
offending agents. These found, we frequently can modify our formulas 
to suit the subject’s requirements. The patch test is generally considered 
best for testing cosmetics because it most closely approximates the condi- 
tions under which they are normally used. 


While our products are free from so-called common cosmetic aller- 
gens, such as orris root and rice starch, we feel it should be made clear 
that any of their normally innocuous ingredients might be allergenic to 
the allergic individual. It is our practice to write our patrons a letter to 
this effect when a history of allergy is involved. 


It is our experience that many persons with allergic constitutions can- 
not tolerate scented cosmetics; therefore we routinely recommend and 
select unscented products when there is a history or suspicien of allergy. 
This practice is not to imply or suggest that the subject is sensitized to 
perfume; it is solely to safeguard against the possibility. 


In specific cases of allergy or suspected allergy, when the subject is 
using or contemplates using our products, we are pleased on his request 
to send her doctor the involved raw materials for patch testing, also such 
information concerning our products as may have a beering on the case. 


Since in the light of present knowledge it is not possible, save in 
specific cases, to make non-allergenic cosmetics, we believe the cosmetic 
requirements of the allergic individual should be considered by her doctor 
in the light of the formulas and general characteristics of the products 
she is using or contemplates using. 


Luzier’s Fine Cosmetics and Perfumes are selected to suit your prac- 
tical cosmetic requirements and aesthetic preferences. They are made 
available to you by Cosmetic Consultants who assist you with the selection 
of suitable Luzier products and show you how to apply them to achieve 
the most becoming cosmetic effect. 


Luzier’s, Inc. 


Makers of Fine Cosmetics and Perfumes 


Kansas City, Missouri 
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Taken cold during the summer months or 
hot during the wintertime, the delicious 
food drink made by mixing Ovaltine with 
milk provides a wealth of essential nutrients 
in readily digested and assimilated form. 
Its delicious taste makes it enjoyable at 
every season. As a supplement to an inade- 
quate diet, in the correction of the milder 
forms of malnutrition, or when the intake 
of all essential nutrients must be augmented, 
it makes a worth-while contribution, as 


Pap a. 


AT EVERY SEASON 


indicated by its composition shown in the 
table below. This dietary supplement pro- 
vides biologically adequate protein, readily 
utilized carbohydrate, highly emulsified fat, 
ascorbic acid, B complex and other vita- 
mins, and essential minerals. Its low curd 
tension makes for rapid gastric emptying 
and easy digestibility. It is relished by both 
children and adults, and is unusually ac- 
ceptable either as a mealtime beverage or 


with between meal snacks. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


» 
int 


Three servings daily of Ovaltine, each made of 


“2 02. of Ovaltine and 8 oz. of whole milk,* provide: 


CARBOHYDRATE. ....... 
PHOSPHORUS.......... 


*Based on average reported values for milk. 


sac 1.16 mg. 

31.5 Gm 8 1.50 mg. 
... 0.939 Gm, VITAMIN 417 1.U. 
.... 12.0 mg. So. . 0.50 mg. 


September, 1946 
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ON STRONG FOUNDATIONS 


The 2000 year old Nile Temple of Philae stands enduringly 
firm on its original foundation—even though flooded each 
year from November to June, since the construction of 
the Assuan Dam at the end of the nineteenth century. 
¢ Similarly, for sturdy bodies in later years a strong nu- 
tritional foundation must be established early in infancy. 
¢ For this assurance, BIOLAC safely and simply fur- 
nishes nutritional elements for optimum health. Among 
the other essential nutrients are valuable proteins of 
milk, an outstanding source of all the essential amino acids 
... the indispensable foundation stones for sound tissues. 
¢ Indeed, BIOLAC is “baby talk” for a good square meal. 


BORDEN’S PRESCRIPTION PRODUCTS DIVISION 
850 MADISON AVENUE®* NEW YORK 17,N. Y. 


Biolac 


Biolac is a liquid modified milk, prepared from whole and skim mith with added 

lactose, and fortified with thiamine, concentrate of vitamins A and D from cod Quickly prepared ..- easily cal- 
liver oil, and iron citrate; only Vitamin C supplementation is necessary. Evap- culated: 1 fl. oz. Brolacto1/2 fl. 
orated, homogenized and sterilized. Available in 13 fl. oz. tins at all drug stores, oz. water per lb. of body weight. 
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STUART CIRCLE HOSPITAL 


413-21 Stuart Circle 


Medicine: 
Alexander G. Brown, Jr., M.D. 
Manfred Call, III, M.D. 
M. Morris Pinckney, M.D. 
Alexander G. Brown, III, M.D. 


Obstetrics and Gynecology: 


Wm. Durwood Suggs, M.D. 
Spotswood Robins, M.D. 


Ophthalmology, Otolaryngology: 
W. L. Mason, M.D. 


Pediatrics: 
Algie S. Hurt, M.D. 


Charles Preston Mangum, M.D. 


Pathology: 
Regena Beck, M.D. 


Physiotherapy: 
Constance Phillips, R.P.T.T. 


RICHMOND, VIRGINIA 


Surgery: 
Charles R. Robins, M.D. 
Stuart N. Michaux, M.D. 
A. Stephens Graham, M.D. 
Charles R. Robins, Jr., M.D. 
Carrington Williams, M.D. 


Urological Surgery: 


Frank Pole, M.D. 
Marshall P. Gordon, Jr., M.D. 


Oral Surgery: 
Guy R. Harrison, D.D.S. 


Roentgenology and Radiology: 
Fred M. Hodges, M.D. 
L. O. Snead, M.D. 
Hunter B. Frischkorn, Jr., M.D. 
D. V. Kechele, M.D. 


Director: 
Mabel E. Montgomery, R.N., M.A. 


pon Request 


This colorful chart pictures quantities of foods 
furnishing the same amount of riboflavin. As 
this nutrient is one of the food elements often 
lacking in the American diet, it is very important 
to add riboflavin-rich foods to meals whenever 
possible, thus milk serves a useful purpose in 
the diet. 


THE DAIRY COUNCILS of 


Winston-Salem & Lexin 
624 Reynolds Building 
Winston-Salem, N. C. 


gton Durham, Burlington & Raleigh Greensboro & High Point 
310 Health Center Bldg. 
Durham, N. C. 


105 Piedmont Bldg. 
Greensboro, N. C. 


DOCTORS IN NON-DAIRY COUNCIL TERRITORY CAN OBTAIN THIS MATERIAL AT A NOMINAL COST 
FROM THE NATIONAL DAIRY COUNCIL, 111 NORTH CANAL STREET, CHICAGO 6, ILLINOIS 


September, 1946 
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Infectious Disease 


In the recent past, increasing attention has been called to the influence 


of severe infections upon protein metabolism and the profound destruc- 


tion of tissue and serum protein which occurs in these states. 1,2 


In many instances, prompt control of infection by sulfonamides or 
penicillin is not followed by the desired degree of systemic improvement. 
Instead, protracted, stormy convalescence supervenes. A factor which is 
often responsible for delayed recovery is known to be the intense pro- 
tein depletion which not only accompanies but also follows in the wake 
of infectious disease. Not infrequently, recovery can be sharply hastened 
by correction of existing nutritional deficiencies, foremost among them, 
protein deficiency. A protein intake, adequate both qualitatively and 
quantitatively, thus gains increasing significance as an integral part of 
therapy whenever the condition under treatment is known to lead to 


increased nitrogen excretion. 


Among the protein foods of man meat ranks high, not only because it 
is rich in complete, biologically adequate protein, but also because its 
palatability and the many attractive ways it can be prepared make it 


acceptable to most patients. 


1 Tillett, W. S., Cambier, M. J., and McCormack, J. E.: The 
Treatment of Lobar Pneumonia and Pneumococcal Empyema 
with Penicillin, Bull. New York Acad.Med.20:142, March, 1944. 


2 Armstrong, S. H., Jr.; England, A. C., Jr.; Favour, C. B., and 
Scheinberg, I. H.: Anemia and Hypoproteinemia Complicating 
Severe Protracted Pneumonia: Treatment with Penicillin— 
Role of Specific Supportive Therapy in Recovery, J.A.M.A. 
127:303 (Feb. 10) 1945, 


The Seal of Acceptance denotes that the nutri- ¢ . 
tional statements made in this advertisement |O@aRS 
are acceptable to the Council on Foods and get we 


Nutrition of the American Medical Association. 


AMERICAN MEAT INSTITUTE 
MAIN OFFICE, CHICAGO...MEMBERS THROUGHOUT THE UNITED STATES 
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To All Members of the Medical Society 
of the State of North Carolina: 


ay Here are just a few of the facts about our SPECIAL INCOME 

x PROTECTION POLICY for members of the Medical Society of 
the State of North Carolina. Compare it with any other offered 
you at any price and then you be the judge as to which suits you 
best. 


1. It pays you FIRST DAY TO LIFETIME disability bene- 
fits, either illness or accident. Monthly payments are not 
limited to one or two years. 

2. Your individual policy cannot be terminated on any 
premium due date, or any other date, regardless of age. 
It does not automatically expire at age 65 or 70 when you 
need it most. 

3. Your policy cannot be restricted after you have suffered 
a serious illness or injury. You may be disabled two 
months or two years with heart trouble, and if ever you 
should be disabled again from this or any other trouble, 
it will still be in full force and effect. 

4. It has been approved and recommended by the Insurance 
and Executive Committees of your State Society. You 

= must be a member of the Society in order to get ALL 

these benefits. 

Ex, No other Company can make all these statements about its dis- 

ie ability protection. REMEMBER! You are entitled to the best 

| when disabled, whether it be for one day, one year, or the rest 
of your life. Full information will be furnished upon request. 


COMPANY 


710 Nissen Building 
WINSTON-SALEM, N. C. HOOPER BROS. MANAGERS 
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CAMP TRANSPARENT WOMAN EXHIBIT MARKS TENTH ANNIVERSARY 


Dedicated at Rockefeller Center in 1936 by 
world famous figures in medicine, science 
and education, the Transparent Woman has 
since been viewed by some 50,000 physi- 
cians and 16,000,000 laymen, Its steady pop- 


ularity in the Medical Section of the Museum 
of Science and Industry verifies our hope 
that the exhibit will continue to play its 
authentic role in public health education 
within the precepts of the medical profession. 


S. H. CAMP and COMPANY - JACKSON, MICHIGAN 


MusEt™ OF SCIENCE AND [NpuUSTRY 
ur. C. He Fleck, president 
s. H. Camp and Company» August 1946 
Jackson» michigan 
pear Mr- Fleck: 
Today marks the 10th anniversary of tne qransparent woman ae 
: exhibit ana since the pamous: “Lady” js making ner permanent 
nome in our meaical Section, we reel that the aay should not be a es 
allowed pass without some comment 
1 vividly recall the premier of the qransparent Woman at 
Rockefeller center in New York city before a gistinguisned 
assembly of physicians» scientists and educators: Its later ee 
tour througnout the Nation under tne auspices of state and i 
county meaical societies and academies of medicine was 
significant contribution to public nealth eaucation- You are a5 
to be congratulates not only on your sponsorsntP of this 
important and effective exnibit but also on the ethical i 
manner in which it was presented to the Laity tnrousn 5s 
tne profession: 
Transparent woman continues to be one of th 
a of interest at the museum. practically all of cr 
visitors Last year made ner acquaintance and preLiminar 
1946 figures show the attendance running higher: 
| It is fittins on this 10th anniversary of the transparent 
} woman exhibit to again express our appreciation to you for 
your active interest a the Medical Section. 
<x 
EBEN J. CAREY. 
Medical” Exnfbits : 
4 
| | 
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WILLIAM PERSKE 


AN INSTITUTION IN ITSELF 


Vv 


Distributors of Medical, Dental 
and Hospital Equipment 


CHARLESTON, SOUTH CAROLINA TELEPHONE 7783 


Founded by 


GREEN 

W.C. ASHWORTIL. SBORO 
M.D. 
1904 Carolina 


Established in 1904 and continuously operated since that date for 
the medicinal treatment of: drug and alcoholic addictions. Located in an 
attractive suburb of Greensboro where privacy and pleasant surroundings 


are to be found. 
C. R. RINER, M.D. 


Medical Director 


Address: GLENWOOD PARK SANITARIUM, Greensboro, N. C. 


Telephone: 2-0614 
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Abbott's 


with the B-D* (ROMANSKY FORMULA) 


Disposable Syringe and Cartridge Set 


%#*T. M. REG. BECTON, DICKINSON & Co. 


That’s just about how quickly and easily 

you can get ready for an injection of Abbott’s 
Romansky formula of penicillin calcium in oil and 
wax when you useanewsterile Disposable Cartridge 
Syringe. Here’s why: No further sterilization of syr- 
inge and needle. No drying. No complications from 
traces of water. No trouble of drawing the fluid 
froma bulk container. No wasted suspension. 

And, last but not least, no need to bother 

about cleaning the needle and syringe 

afterwards. Just throw them away. Each 

set consists of a disposable plastic syringe 

with an affixed standard 20-gauge, 12-inch stain- 
less steel needle and a glass cartridge-plunger con- 
taining a l-cc. dose of 300,000 units of penicillin 
suspended in peanut oil and beeswax. You will find 
the set complete, compact, easy to carry and ready 

to use. Demand sometimes outstrips supply, but 
we’re making more sets every day. ABBOTT 
Laporatories, North Chicago, Illinois. 
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This well tolerated synthetic estrogen offers all of the advantages of 
the natural substances, and at the same time is far more economical. 
It is not a stilbene derivative. 

Clinicians who have investigated Schieffelin BENZESTROL agree 
that the response of patients suffering from the distressing symptoms 
that frequently attend the menopause, has been most gratifying. 

In addition, Schieffelin BENZESTROL has proved of benefit for the 
suppression of undesirable lactation and as a supplementary medication 
in infantile gonorrheal vaginitis. 


Available in tablets of 0.5, 1.0, 2.0 
and 5.0 mg.; in solution in 10 cc. 


vials, 5 mg. per ce.; and vag- NZESTRQ 


inal tablets of 0.5 mg. strength. (2, 4-di (p-hydronyphenyl) -3-ethyl hexone) 


Schieffelin 
E 


Literature and Sample on Request 


: fe Schieffelin & Co. 


20 COOPER SQUARE, NEW YORK 3,N.Y. 


Pharmaceutical and Research Laboratories 


4 


(WEST 


SANATORIUM 


ESTABLISHED 1911 : RICHMOND, VIRGINIA 


For the Treatment of Nervous and Mental Disorders 
and Addictions to Alcohol and Drugs 
THE STAFF 

DEPT. FOR MEN DEFT FOR WOMEN 
JAS. K. MALL, M.D. PAUL V. ANDERSON, M.D. 
ABSOCIATES 


©. B. DARDEN, MD. EDWARD H. WILLIAMS, 
ALDERMAN, MD. REX BLANKINSHIP, MD. 
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SYMBOL 


This unretouched photomicrograph depicts the pure, crystalline 
state in which all Penicillin-C.S.C. is now supplied. 


OF 
PURITY 


As a result of special processes of purifica- 
tion and crystallization, all Penicillin-C.S.C. 
is now supplied in the form of the highly 
purified, heat-stable Crystalline Sodium Salt 
of Penicillin-C.S.C. 


Well Tolerated Subcutaneously 

In the crystalline state Penicillin Sodium-C.S.C. is so 
pure that it can be administered subcutaneously even 
in large doses with virtually no pain or danger of unto- 
ward reactions due to impurities. 


No Refrigeration Required 

Crystalline Penicillin Sodium-C.S.C. is so heat-stable 
that it can be kept at room temperatures, virtually in- 
definitely without losing its potency.* It can now be 
carried in the physician’s bag or stored on the phar- 
macy shelf. No longer need the physician wait until the 
patient can be hospitalized or until refrigerated peni- 
cillin can be obtained from the nearest depot. 


*CAUTION: Once in solution, however, penicillin still requires 
refrigeration. 


Crystalline Penicillin Sodium-C.S.C. is available in serum-type vials containing 100,000, 200,000, or 500,000 units. 
PHARMACEUTICAL DIVISION 


COMMERCIAL SOLVENTS 


AccepteD 
pMERICA, 


MEDICAL 


PENICILLIN 
SODIUM-C. S. C. 


Penicillin-C.S.C. i epted 
h 17 East 42nd Street Conporation 


by the Council on Pharmacy 
and Chemistry of the Amer- 
ican Medical Association 


Optimal Therapeutic Activity 

Because of its high potency per milligram, Crystalline 
Penicillin Sodium-C.S.C. exerts optimal therapeutic 
activity. A recent report shows the advantage of highly 
potent preparations.! 


Potency Clearly Stated on Label 

The high state of purification achieved in Crystalline 
Penicillin Sodium-C.S.C. is indicated by tts high potency 
per milligram. The number of units per milligram is 
stated on each vial, thus enabling the physician to know 
the degree of purification of the penicillin he is using. 


1“The potency of the penicillin undoubtedly affected the results, 
The first 15 patients, all treated with the same batch of penicillin, 
were cured, The next 7 patients were 
treated with the same dosage of a differ- 
ent batch of penicillin. Five of these 7 
were not cued. Assays of penicillin used 
for these 7 patients showed it to be of re- 
duced potency.’’ Trumper, M., and 
Thompson, G. J.: Prolonging the Effects 
of Penicillin by Chilling, J.A.M.A. 130: 
628 (March 9) 1946. 


all 
rystalline Sodium 5! 


For admimstratio® 


New York 17, N. Y. 
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PROTECTION 
7 PROTECTION against congenital syphilis can often be accom- 


vv plished by treatment of the expectant mother. 


4 


Proper antisyphilitic therapy during pregnancy can prevent 
or control syphilis in the infant . . . lower the mortality rate 
in fetal syphilis . .. reduce the frequency of premature tibet 
even if the antisyphilitic course is comparatively short and 


the child not cured. Syphilis in mothers can be well started 


toward symptomatic and serologic cure. 


MAPHARSEN (meta-amino-para-hydroxyphenyl arsine oxide 
(arsenoxide) hydrochloride) gives maximum therapeutic 
effect—rapid disappearance of spirochetes and prompt heal- 
ing of lesions. Minimal untoward reactions are less severe 


than those observed after use of arsphenamines. 


PARKE, DAVIS 
&§ COMPANY 


DETROIT 32, MICHIGAN 


: 
| 
| 
OXOPHENARSINE HYDROCHLORIB OPHENAR 
PARKE. DAViS & CO DETROIT .06 
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